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Application for a §1915(c) Home and
Community-Based Services Waiver

PURPOSE OF THE HCBS WAIVER PROGRAM

The Medicaid Home and Community-Based Services (1ICBS) waiver program is authorized in §1915(c) of the Social
Security Act. The program permits a State o furnish an array of home and community-based services that assist Medicaid
beneficiaries to live in the community and avoid institutionalization. The State has broad discretion to design its waiver
program to address the needs of the waiver’s target population, Waiver services complement and/or supplement the services
that are available to participants through the Medicaid State plan and other federal, state and local public programs as well as

the supports that families and commuuities provide.

The Centers for Medicare & Medicaid Services (CMS) recognizes that the design and operational features of a waiver
program will vary depending on the specific needs of the target population, the resources available to the State, service
delivery system structure, State goals and objectives, and other factors. A State has the Iatitude to design a waiver program
that is cost-effective and employs a variety of service delivery approaches, including participant direction of services.

Request for a Renewal to a §1915(c) Home and Community-Based Services
Waiver

1. Major Changes

Describe any significant changes to the approved waiver that are being made in this renewal application:
Kansas recently amended the waiver application to include the new quality measures in order to comply with CMS
requirements. Kansas is submiiting a renewal of HCBS/PD program requesting CMS approval for modification to the brief

description and the following changes to the program:

1) KDADS has developed a transition plan for the HCBS/PD settings that will assess and ensure Kansas provider settings
meet the requirements of the HCBS Final Setting Rule within 5 years.

" 2) Kansas has contracted with Kansas University (KU) to evaluate the current assessment instrument in comparison to other
States to identify an assessment instrument with demonstrated reliability and validity. The purpose of this contract is to
develop a standardized eligibility assessment tO assess level of care eligibility for all HCBS populations served by Kansas
programs. Following final decision of a statewide eligibility assessment instrument, Kansas will develop a work plan to
implement a phase in assessment process 0 include dual assessment using the current assessment tool and the new

statewide assessment instrument in order to evaluate outcome. Kansas anticipates a phase-in implementation of the new
statewide assessment instrument to begin by 01/1/15. '

3) Kansas clarified the Managed Care Health Plans roles and responsibilities for service plan development in Appendix D-1
to be consistent with pre-KanCare State practices.

4) Kansas is proposing a change in service definition for Financial Management Services (FMS), a draft proprosal has been
submitted to CMS for review and input.

5) Changes to the projected numbers of unduplicated individuals served for each year of the renewal

6) Kansas has made general language changes from individual, consumer, or beneficiary to participant to be consistent with
CMS language and Aging and Disability Resource Center (ADRC) to contracted assessor to be consistent across all
programs. Kansas has also made general language changes from Functional Assessment Instrument (FAT) to Functional

Eligibility Instrument (FEL.

7) KDADS has made general grammatical changes or corrections throughout the waiver from Appendix A to Appendix J, as
needed.

8) Removed language that does not apply to the HCBS/PD waiver and was placed in error, including references to the
HCBS/TBI program. :
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9) Participants receiving services on the HCBS/PD waiver will now be required to transition to the HCBS/FE waiver once
they reach age 65, for those turing 65 after 01/01/2015. Participants who are age 65 or older prior to 01/01/2015 may elect
to transition to HCBS/FE or may also choose to remain on the HCBS/PD waiver if they so choose.

10) The State continues to consulf with the US Department of Labor on the applicability of the DOL’s new interpretation of.
the companionship exemption on Kansas self-directed programs. The DOL has delayed its enforcement of the rule by six

months (to July 1, 2015).
11) The State has reserved capacity for military personel entering into HCBS/PD services,

12) The state has reserved capacity for participanis who have gone into a skitfed nursing facility or hospital for a temporary
stay. This allows participants who have moved into a facility temporarily to have their position on the program reserved
while until their temporary stay ends,

13)Proposed Language Applicable to All HCBS Services For the Purpose of Mitigating Conflict of Bet\\}een Guardian and
Consumer,

Kansas mitigates potential conflict of interest and ensures that the guardian being paid as the provider and developing the
plan of care with MCOs is in the best interest of the consumer. The following assurances are proposed to mitigate potential
conflicts between the role of guardian, legal guardian, durable power of attorney, and other legally responsible individuals
(consistent with KAR 26-41-101 and KAR 26-42-101) directing the plan of care and the guardian as a paid care giver of
services for the participant.

a. The home and community based services final rule prohibits providers of 1915(c) waiver services and those with an
interest in or employed by a provider of HCBS services from developing the person-centered services. Since the individuals
or entities responsible for person-centered plan development must be independent of the HCBS provider, a legal guardian,
durable power of attorney, and other legally responsible individuals who receive payment for providing HCBS may not be
responsible for development of the person-centered plan.

b. Court-appointed legal guardians of adults receiving Medicaid-funded home and community based services must comply
with state law regarding guardianship and reporting of potential conflicts of interest to the court (K.8.A. 59-3068). Ifa
conflict of interest exists, legal guardians of adults receiving Medicaid-fanded home and community based services must
designate a representative to direct the services of an individual the guardian provides supporis to and represents. Annually,
the legal guardian will provide the State or designee with a file-stamped copy of the special or annual report in which the
conflict of interest is disclosed.

c. Care coordinators and financial management service providers who identify situations in which a conflict of interest
exists must provide information to the individual and the legal guardian to address the conflict. This action will allow legal
guardians to address conflict of interest, while retaining the right to be a paid care provider. ‘
d. An exception to the criteria may granted by the State when a participant/ guardian lives in a rural setting and the nearest
agency-directed service provider available to provide services is in excess of 50 miles from the participant residence; or

e. CMS provides an exception to this rule if there is only one willing and qualified provider in a geographical area who
provides HCBS, case management, and develops the person-centered plan. However, in these situations, the state must
develop conflict of interest protections to separate provider functions and obtain approval from CMS. In additional,
individual recipients of services must have an alternate dispute resolution process available.

14)Proposed Language Applicable to All HCBS Services For the Purpose of Mitigating Other Conflicts of Interests
Providers of HCBS for the individual, or those who have an interest in or are employed by a provider of HCBS for the
individual must not provide case management or develop the person-centered service plan, except when the State
demonstrates that the only willing and qualified entity to provide case management and/or develop person-centered service
plans in a geographic area also provides HCBS. In these cases, the State must devise conflict of interest protections
including separation of entity and provider functions within provider entities, which must be approved - 42 CFR §441.301
(b)) -
In general, an HCBS provider, its employees and related entities, cannot provide service planning or case management for
the beneficiary. HCBS state-plan services require conflict of interest standards and safeguards. '

At a minimum, assessor, case manager, and agent determining eligibility cannot be:

1. Related by blood or marriage to the consumer;

2. Related to any paid service provider for the consumer;

3. Financially responsible for the consumer;

4, Empowered to make the consumer’s financial or health related decisions; or

5. Hold a financial interest in any entity paid to provide “care” for the consumer.

If the only willing and qualified provider in a rural area provides case management, and develop the person-centered service
plan, also provides direct services, the state will ensure administrative firewalls are present, The State will ensure the
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following: ‘

+ The agency does not case manage the clients to whom it provides services.

» The governing structure is transparent with stakeholder involvement.

« Staff should not be rewarded or penalized based on care planning results.

« Case management functions and direct service provision are separated

« Agency should have a conflict of interest policy available for consumers

« Agency should have and maintain a participant complaint system and track and monitor complaints that are reported to the
State

The State will ensure policies, processes and protocols are in place to that directs and supports the person—c'entered planning
process and mitigates potential conflicts of interests :

Application for a §1915(c) Home and Community-Based Services Waiver

1. Request Information (1 of 3)

A. The State of Kansas requests approval for a Medicaid home and community-based services (HCBS) watver under the
authority of §1915(c) of the Social Security Act (the Act).

B. Program Title (optional _ this title will be used to locate this waiver in the finder):
Kansas Physical Disability Waiver

C. Type of Request: renewalk
Requested Approval Period:(For new waivers requesting five year approval periods, the waiver mus! serve
individuals who are dually eligible for Medicaid and Medicare.)

% 3 years ¢ Syears

Original Base Waiver Number: KS.0304
Drafi ID: KS$.014.04.00
D. Type of Waiver (select only one): )
Regnlar Waiver L
E. Proposed Effective Date: (rm/dd/yy) ..
01/01/15

1. Request Information (2 of 3)

F. Level(s) of Care. This waiver is requested in order to provide home and community-based waiver services to
individuals who, but for the provision of such services, would require the following level(s) of care, the costs of
which would be reimbursed under the approved Medicaid State plan (check each that applies):

{ ] Hospital
Select applicable level of care
“ Hospital as defined in 42 CFR §440.10
If applicable, specify whether the State additionally limits the waiver to subcategories of the hospital level
ofcare: |

" Inpatient psychiatric facility for individuals age 21 and under as provided ind2 CFR §440.160
{7] Nursing Facility .
Select applicable level of care
@ Nursing Facility as defined in 42 CFR 1101440.40 and 42 CFR [103440.155
If applicable, specify whether the State additionally limits the watver to subcategories of the nugsing facility

level of care:
N/A 7
" Institution for Mental Disease for persons with mental illnesses aged 65 and older as provided in 42
CFR §440.140
! Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID) (as defined in 42 CER
§440,150)
If applicable, specily whether the State additionally limits the waiver to subcategories of the ICFAID level of
care! ’
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1. Request Information (3 of 3)

G. Concurrent Operation with Other Programs. This waiver operates concurrently with another program (or
programs) approved under the following authorities
Select one:
* Not applicable
@ Applicable A
Check the applicable authority or authorities:
1 Services furnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix I

(7] Waiver(s) authorized under §1915(b) of the Act.

Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver application has been
submitted or previously approved: . '

Specify the §1915(b) authorities under which this program operates (check each that applies):
[71 §1915(b)(1) {mandated enrollment to managed care)
(7] §1915(b)(2) (central broker)
7] §1915(b)(3) (employ cost savings to furnish additional services)
[T §1915(D)(4) {selective contracting/limit number of providers)
i} Aprogram operated under §1932(a) of the Act,
Specify the nature of the State Plan benefit and indicate whether the State Plan Amendment has been
submitted or previously approved: .

i A progrﬁm authorized under §1915(i) of the Act.
[} A program authorized under §1915(j) of the Act.
i7] A program authorized under §1115 of the Act.
Specify the program:
KanCare 1115 Demonstration Project

H. Dual Eligiblity for Medicaid and Medicare.

Check if applicable:
[7} This waiver provides services for individuals who are eligible for both Medicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. In one page or less, briefly describe the purpose of the waiver, including its goals, objectives,
organizational structure {¢.g., the roles of state, local and other entities), and service delivery methods.

The purpose of the Kansas Physical Disability (PD) waiver is to provide eligible Kansans the option to receive services in
their home and community rather than in a more expensive, less-integrated nursing Lome setting. PD services are available °
to individuals who are between the minimum age of 16 years and the maximum age of 64 years, and who are financially
eligible for Medicaid. Individuals must also meet the minimun PD threshold score on a functional assessment conducted
by an Aging and Disability Resource Center (ADRC) acting as the State’s designee. Participants are annually reassessed by
an ADRC to determine if they continue to meet the level of care.

Services available through the PD waiver are: assistive services, finaucial management services, home-delivered meals,
medication reminder services and installation, personal emergency 1esponse system and installation, personal services (self-
directed aud agency-directed), and sleep cycle support.

With this amendment, PD waiver services will be provided as a part of a comprehensive package of services provided by
KanCare health plans (Managed Care Organizations), and will be paid as part of a capitated rate. The health plans are
responsible for assigning a case manager who will conduct a comprehensive nceds assessment and develop a person-centric
plan of care that includes both state plan services and, as appropriate, the PD services listed above.
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The move to integrate PD waiver services into KanCare does not diminish the waiver’s focus on independent living and
consumer-driven services. Consumers will continue to have a choice between consumer-directed (self-directed) services
whereby they choose their personal care attendants, or they may choose agency directed (non-self-directed) services using
licensed home health agency staff as personal care attendants.

3. Components of the Waiver Request

The waiver application consists of the following components. Note: Item 3-E must be completed.

A, Waiver Administration and Operation. Appendix A specifies the administrative and operational structure of this
waiver.

B. Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals who are served in this
waiver, the number of participants that the State expects to serve during each year that the waiver is in effect,
applicable Medicaid eligibility and post-eligibility (if applicable) requirements, and procedures for the evaluation and

reevaluation of level of care.

C. Participant Services. Appendix C specifies the home and community-based waiver services that are furnished
through the waiver, including applicable limitations on such services. '

D. Participant-Centered Service Planning and Delivery. Appendix D specifies the procedures and methods that the
State uses to develop, implement and monitor the participant-centered service plan (of care).

E. Participant-Direction of Services. When the State provides for participant direction of services, Appendix E
specifies the participant direction opportunities that are offered in the waiver and the supports that are available to
participants who direct their services. (Sefect oney:
& Yes. This waiver provides participant direction opportunities. Appendix E is required.
“". No. This waiver does not provide participant direction opportunities. Appendix E is not required.

F. Participant Rights. Appendix F specifies how the State informs participants of their Medicaid Fair Hearing rights

and other procedures to address participant grievances and complaints.

G. Participant Safeguards, Appendix G describes the safeguards that the State has established to assure the health and
welfate of waiver participants in specified areas.

H. Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for this waiver.

1. Tinancial Accountability. Appendix I describes the methods by which the State makes payments for waiver
services, ensures the integrity of these payments, and complies with applicable federal requirements concerning
payments and federal financial participation.

J. Cost-Neutrality Demonstration. Appendix J contains the State's demonstration that the waiver is cost-neuiral.

4. Waiver(s) Requested

A. Comparability. The State requests a waiver of the requirements contained in §1902(a)(10)(B) of the Act in order t0
provide the services specified in Appendix C that are not otherwise available under the approved Medicaid State plan
to individuals who: (&) require the level(s) of care specified in Item 1.F and (b) meet the target group criteria specified

in Appendix B.
B. Inceme and Resources for the Medically Needy. Indicate whether the State requests & waiver of §1902(a){(10)(C)()
(111) of the Act in order to use institutional income and resource rules for the medic ally needy (select one):

" Not Applicable
- No
© Yes :
C. Statewideness. Indicate whether the State requests & waiver of the statewideness requirements in §1902(a)(1) of the
Act (select one): ‘

) No
“ % Yes
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If yes, specify the waiver of statewideness that is requested (check each that applies):
1 Geographic Limitation. A waiver of statewideness is requested in order to furnish services under this

waiver only to individuals who reside in the following geographic areas ot potitical subdivisions of the

State.
Specify the areas o which this waiver applies and, as applicable, the phase-in schedule of the waiver by

geographic area:

] Limited Implementation of Participant-Direction, A waiver of statewideness is requested in order to
make participant-direction of services as specified in Appendix E available only to individuals who reside

in the following geographic areas or political subdivisions of the State. Participants who reside in these
areas may elect to direct their services as provided by the State or receive comparable services through the
service delivery methods that are in effect elsewhere in the State.

Specify the areas of the State affected by this waiver and, as applicable, the phase-in schedule of the waiver

by geographic area:

5, Assurances

In accordance with 42 CFR §441.302, the State provides the following assurances to CMS:

A.

B.

Health & Welfare: The State assures that necessary safeguards have been taken to protect the health and welfare of
persons receiving services under this waiver. These safeguards include:

1. As specified in Appendix C, adequate standards for all types of providers that provide services under this
waiver;

2. Assurance that the standards of any State licensure or certification requirements specified in Appendix C are
met for services or for individuals furnishing services that are provided under the waiver, The State assuies
that these requirements are met on the date that the services are furnished; and,

3. Assurance that all facilities subject to §1616(¢) of the Act where home and community-based waiver services
are provided comply with the applicable State standards for board and care facilities as specified in Appendix

C.

Tinancial Accountability. The State assures financial accountability for funds expended for home and community-
based services and maintains and makes available to the Department of Health and Human Services (including the
Office of the Inspector General), the Compitroller General, or other designees, appropriate financial records
documenting the cost of services provided under the waiver. Methods of financial accountability are specified in

Appendix L.

Evaluation of Need: The State assures that it provides for an initial evaluation (and periodic reevaluations, at least
annually) of the need for a {evel of care specified for this waiver, when there is a reasonable indication that an
individual might need such services in the near future (one month or less} but for the receipt of home and community-
based services under this waiver. The procedures for evaluation and reevaluation of level of care are specified in

Appendix B.

Choice of Alternatives: The State assures that when an individual is determined to be likely to reguire the level of care
specified for this waiver and is in a target group specified in Appendix B, the individual (or, legal representative, if
applicable) is:

1. Informed of any feasible altematives under the waiver; and,

2. Given the choice of either institutional or home and community-based waiver services. Appendix B specifies
the procedures that the State employs to ensure that individuals are informed of feasible alternatives under the
waiver and given the choice of institutional or home and community-based waiver services.

Average Per Capita Expenditures: The State assures that, for any year that the waiver is in effect, the average per

capita expenditures under the wativer wilt not exceed 100 percent of the average per capita expenditures that would
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have been made under the Medicaid State plan for the level(s) of care specified for this waiver had the waiver not
been granted. Cost-neutrality is demonstrated in Appendix J.

F. Actual Total Expenditures: The State assures that the actual total expenditures for home and community-based
waiver and other Medicaid services and its claim for FFP in expenditures for the services provided to individuals
under the waiver will not, in any year of the waiver period, exceed 100 percent of the amount that would be incurred
in the absence of the waiver by the State's Medicaid program for these individuals in the institational setting(s)

specified for this waiver.

G. Institutionalization Absent Waiver: The State assures that, absent the waiver, individuals served in the waiver
would receive the appropriate type of Medicaid-funded institntional care for the level of care specified for this waiver.

H. Reporting: The Statc assures that annually it will provide CMS with information concerning the impact of the waiver
on the type, amount and cost of services provided under the Medicaid State plan and on the health and welfare of
waiver participants. This information will be consistent with a data collection plan designed by CMS.

1. Habilitation Services. The State assures that prevocational, educational, or supported employment services, or a
combination of these services, if provided as habilitation services under the waiver are: (1) not otherwise available to
the individual through a local educational agency under the Individuals with Disabilities Education Act (IDEA) or the
Rehabilitation Act of 1973; and, (2) furnished as part of expanded habilitation services.

J. Services for Individuals with Chronic Mental Illness, The State assures that federal financial participation (FFP)
will not be claimed in expenditures for waiver services including, but not limited to, day treatment or partial
hospitalization, psychosocial rehabilitation services, and clinic services provided as home and community-based
services to individuals with chronic mental illnesses if these individuals, in the absence of a waiver, would be placed
in an IMD and are: (1) age 22 to 64; (2) age 65 and older and the State has not included the optional Medicaid benefit
cited in 42 CFR §440.140; or (3) age 21 and under and the State has not included the optional Medicaid benefit cited
in 42 CFR § 440.160.

6. Additional Requirements

Note: Iem 6-1 nuust be completed.

A. Service Plan. In accordance with 42 CFR §441.301(b)(1)(), & participant-centered service plan {of care) is developed
for each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to
the service plan. The service plan describes: (a) the waiver services that are furnished to the participant, their -
projected frequency and the type of provider that furnishes cach service and (b) the other services (regardless of
funding source, including State plan services) and informal supports that complement waiver services in meeting the
needs of the participant. The service plan is subject to the approval of the Medicaid agency. Federal financial
participation (FFP} is not claimed for waiver services furnished prior to the development of the service plan or for

services that are not included in the service plan.

B. Inpatients. In accordance with 42 CFR §441.301(b)(1)(ii), waiver services are not furnished to individvals who are in
-patients of a hospital, nursing facility or ICH/IID.

C. Room and Board. In accordance with 42 CFR §441.310(a)(2), FFP is not claimed for the cost of room and board
except when: (a) provided as part of respite services in a facility approved by the State that is not a private residence
or {b) claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregiver who -
resides in the same houschold as the participant, as provided in Appendix L.

D. Access to Services. The State does not limit or restrict participant access to waiver services except as provided in
Appendix C. ‘

E. Free Choice of Provider. In accordance with 42 CFR §431.151,a participant may select any willing and qualified
provider to furnish waiver services included in the service plan unless the State has received approval to limit the
aumber of providers under the provisions of §191 5(b) or another provision of the Act.

F. TFP Limitation. In accordance with 42 CFR §433 Subpart D, FIT is not claimed for services when another third-
party {¢.g., another third party health insurer or ofher federal or state program) is legatly liable and responsible for the
provision and payment of the service. FFP also may not be claimed for services that ate available without charge, or
as free care to the community. Qervices will not be considered to be without charge, or free care, when (1) the
provider establishes a fee schedule for each service available and (2) collects insurance information from atl those
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served (Medicaid, and non-Medicaid), and bills other tegally fiable third party insurers. Alternatively, if a provider
certifies that a particular legally lable third party insurer does not pay for the service(s), the provider may not
generate further bills for that insurer for that annual period.

Fair Hearing: The State provides the opportunity to request a Fair Hearing under 42 CFR §431 Subpart E, to
individuals: (2) who are not given the choice of ome and community-based waiver services as an alternative to
institutional fevel of care specified for this waiver: (b) who are denied the service(s) of their choice or the provider(s)
of their choice; or (c) whose services are denied, suspended, reduced or terminated. Appendix F specifies the State’s
procedures to provide individuals the opportunity to request a TFair Hearing, including providing notice of action as
required in 42 CFR §431.210. .

Quality Improvement. "The State operates a formal, comprehensive system to ensure that the waiver meets the
assurances and other requirements condained in this application. Through an ongoing process of discovery,
remediation and improvement, the State assures the health and welfare of participants by monitoring: () level of care
determinations; (b) individual plans and services delivery; (c) provider qualifications; (d) participant health and
welfare; () financial oversight and (£ administrative oversight of the waiver. The State further assures that all
problems identified through its discovery processes arc addressed in an appropriate and timely mapuer, consistent
with the severity and nature of the problem. During the period that the waiver is in effect, the State will implement the
Quality Improvement Strategy specified in Appendix H. :

Public Input. Describe how the State secures public input into the development of the waiver:

Tribal notice was sent as required within 60 days to inform tribal feaders, information regarding this renewat was
offered in person and by phone in Aungust 2014, ' .

Kansas offered various opportunities for securing public comments regarding the proposed work plan in response ©
the HCBS Settings Final Rule. The draft transition plans were posted online and a 30 day comment period was open
between June 14, 2014 and July 15, 2014. Opportunities were provided through statewide conference calls and in-
person public information session held in (Lawrence, Topeka, Wichita) during the week of June 16-23,

2014, Additionally, the public was invited to submit comments through the HHCBS general email address (HICBS-
KS@kdads.ks.gov)or by mail, The purpose of the sessions was to meet two primary objectives:

1)To meet requirements for public comment period on the HCBS transition plan 2)To listen to comments from the
public, record the comments,and submit a summary with the transition plan to CMS.

Format for each session: Wichita State University Center for Community Support and Research (CCSR) staff
opened the meeting, logistics. KDADS state staff presented background information and draft transition work plan,
inciuding information regarding providers self-assessment Surveys {due June 30). KDADS staff provided handouts
on the statewide transition plan, HCBS Final Rule and FAQs relating to the final rule. The facilitator, CCSR ask the
following questions in each public sessions and conference call and provided opportunities for attendees to dialogue
with each other in small groups, while KDADS listened to the discussions.

+What questions or understanding or clarification do you have? *Related to the rule you just heard about, what is
already working in Kansas? Where are we already complying? What do you like about home and community based
settings? +Based on what you heard today, what concerns do you have? What might need to be changed or improved
to come into compliance with the rule? What do you think our biggest compliance issues will be? +What other types
of settings should the state consider? *What other questions should the state be thinking about?

Comments are grouped by date and session type. CCSR coliected general comments and confirmed attendees
understanding of information being presented. Comments from a single person that covered multiple issues may
have been divided into categories of facilitated questions as noted above; however, written comments are included
verbatim. Comments received in-person has been paraphrased by the facilitator and by confirming with the person
making comments the information was captured correctly.The conferencing and in-person sessions attendance was
well represented by providers from various settings such as long-term care facilities, group homes, private ICF-1D,
other interested stakeholders and advocates. Kansas hosted an additional week long public information gession
statewide during the week of August 18-22, 2014 to recap the HCBS Setting Final Rule. This additional public
comment session also requested consumer and stakeholder feedback on the Department of Labor Rule, and proposed
waiver amendments (Autism and Technology Assisted) programs and renewals (Frail Elderly, Tutellectual
Developmental Disability, Physical Disability and Traumatic Brain Injury) programs o be submitted 9/30/14. In
these sessions, Kansas provided a short summary of the HCBS Final Rule, the transition plan and what it means to
consumers. The session was well attended by many HCBS consumers and family members, the overall message
regarding the HCBS final rule and the transition plan was well received by the majority. Consistently, Kansas heard
consumer, family and provider concerns/ comments relating to the following examples:*Will every setting receiving
HCBS funding be assessed?+Is the state expecting further guidance on person-centered planning and conflict-free
case management?+Do other settings where people go have to come ander the HCBS final rule guidelines? Like the
YMCA, or a cruise ship. Do those settings have to come into compliance? +In a group home, does the “able to lock
their own door” part apply to the whole house, or each individual?+It might not be safe for every individual to be
able to lock themselves behind a closed door. Will provision be made for those exceptions?sWhere it says that
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individuals should be able to access communication through text message and email, is it expected that providers
would provide those tools, or that the individuals would?*Where do we see this final ruling affecting individuals who
live in group homes? They’ve lived there for 15-20 years; this is a family for them, They have a few hours of
independent time during the day. Ts this something where we’re going to have to encourage them to move?+*How
vulnerable is too vulnerable to live alone in the community?*Do all waivers have a full 5 years to get in compliance?
Some appear to have only 12 months. Kansas will assess settings and may request 5 years for transitions. The public
feedback sessions provided Kansas with valuable information as we move into the next phase of the transition plan.

Following the additional public comments sessions, Kansas will need to explore possible options to allow exceptions
for individuals where the HICBs setting may be assessed out of compliance with the final rule and moving to an
alternative setting may threaten the health and welfare of the person. The facilitator (CCSR) collected and
summarized the comments and information from in-person meetings, teleconferencing, and by eniail and provided a
themed summary. The feedbacks have been reviewed and are ready to be incorporated into the waivers for
submission by September 30th. :

Alf public session opportunities related to the HCBS Final Rule, DOL Final Rule, and proposed amendments and

renewals along with the public comments are available on the KDADS website at www.kdads. ks.gov

J. Notice to Tribal Governments. The State assures that it has notified in writing all federally-recognized Tribal
Govermments that maintain a primary office and/or majority population within the State of the State's intent to submit
4 Medicaid waiver request or renewal request to CMS at least 60 days before the anticipated submission date is
provided by Presidential Executive Order 13175 of November 6, 2000. Evidence of the applicable notice is available

through the Medicaid Agency.

K, Limited English Proficient Persons. The State assures that it provides meaningful access 0 waiver services by
Limited English Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 2000
{65 FR 50121) and (b) Department of Health and Human Setvices "Guidance to Federal Financial Assistance
Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting Limited English
Proficient Persons” (68 FR 47311 - August 8, 2003). Appendix B describes how the State assures meaningful access
to waiver services by Limited English Proficient persons.

7. Contact Person(s)

A. The Medicaid agency representative with whom CMS should communicate regarding the waiver is:

LRSt Nalne: JI————— L e e e e S —
Graff-Hendrixson

FirSt Name: e — e ————— e T
Bobbie

Title: e —— e ——————— T T
Senior Manager, Contracts, State Plans and Regulations

Agency: R
Kansas Department of Health and Environment

Addl‘eSS: — e — —————— — e S— e ———— i e ———
Landon State Office Building, Room 900N

Add l‘ess 2" e At £ AR 7T, T T T ra— —,_..,._,-___\,‘—,m_.-._.L,ﬁ,_...._.nv—w,,wm._._‘,.—w,—ﬂ,___..-..‘A‘._,..,..,..\N_....;ﬂﬁ_.._....__..M,”._,..__.__-._.._L,m
900 SW Jackson Street ;

City: [ —
Topeka

State: Kansas

Zip: [
666121220

Phone: [ —
(785) 296-4109 : Ext: 11 TTY

Fax:
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E-mnil: . P

(785) 296-4813

BGral-Hendrixson@kdheks.gov

B. Ifapplicable, the State operating agency representative with whom CMS should communicate regarding the waiver is:

LRSt Nﬂme: SRR S T SRR e e R T P A A £ R 2
DeCoursey

First Name: [ —
James

Title: I -
PD Program Manager

Agency: e ——————T T T S S ——
Kansas Department for Aging and Disability Services/Community Services & Programs

Address: T I
‘New England Building

Address 2: I I
503 S. Kansas Avernue

City: [ U
Topeka

State: Kansas

Zip: S
66612-1670

Phone: [ ——— S
(785) 296-4980 Ext: LTy

Fax: N
(785) 296-0557

E-mail: e ——— T T T T

}%"Eégg;ég;@“l&daﬁs.ks.éov

8. Authorizing Signature

This document, together with Appendices A through J, constitutes the State's request for a waiver under §1915(c) of the
Social Security Act, The State assures that ail materials referenced in this waiver application (including standards, licensure
and certification requirements) are readily available in print or clectronic form upon request to CMS through the Medicaid
agency or, if applicable, from the operating agency specified in Appendix A. Any proposed changes to the waiver will be
submitted by the Medicaid agency (o CMS in the form of waiver amendments.

Upon approval by CMS, the waiver application serves as the State's authority fo provide home and community-based waiver
services to the specified target groups. The State attests that it will abide by all provisions of the approved waiver and will
continuously operate the waiver in accordance with the assurances specified in Section 3 and the additional requirements

specified in Section 6 of the request,

Signature:

State Medicaid Director or Designee
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Submission Date:

Last Name: Note: The Signature and Submission Date fields will be automatically completed when the
State Medicaid Director submits the application,

First Name: U ——

Attachments ‘Mosier

Title: . . o -

Attachment #1: Syusan

Agency: U

Transition Plan M.D., Medicaid Director, Director of Health Care Finance

Address: [

Specify the transmc;n ‘Kansas Department of Health and Environment :
plan

Address 2: for T T

the waiver; 000 SW Jackson Ave., Suite 900

City: TG e e T [

integration of PD '

State:

waiver services inte  Topeka

Zip: Kansas

Phone: e AN i Rt LS T SR
KanCare health plans 6612
will take effect January

i,
Fax: 2003, o
with the (785) 296-0149 cExt: i_j TTY
implementation of

E-maii: e P AT 18 L T R T S T T —

KanCare. The change (785) 706-4813 T ’

is limited to the

delivery system. There

is no change in — e
eligibility for the ‘smosier@kdheks.gov

waiver services or the
scope and amount of services available to waiver participants. Beneficiaries who are American Indians and Alaska Natives

will be presumptively enrolled in KanCare, but they will have the option of affirmatively opting-out of managed care.

The State’s plan for transition of PD services to KanCare is multi-pronged:

1. Beneficiary Education and Notification; Targeted Readiness for HCBS Waiver Providers. The State has conducted
extensive outreach to all Medicaid beneficiaries and providers regarding the integration of PD waivers services into
KanCare. There have been five rounds of educational tours to multiple cities and towns across the state since July

2012. These tours generally included daily sessions for providers and daily sessions for beneficiaries (and usually included
two different beneficiary sessions in the day — one earlier in the day and one later in the day to accommodate a wide range
of schedules). Two of these tours were for all KanCare beneficiaries and providers; one focused on dental providers; and
one was specifically focused on those beneficiaries and providers that have not previously been in managed care. The final
tour is being conducted after member selection materials are distributed, in November 2012, designed specifically to assist
beneficiaries in fully understanding their options and selecting their KanCare plan.

In addition to beneficiary education, the providers that support HCBS waiver members have received additional outreach,
information, transition planning and education regarding the KanCare program, to ensure an effective and smooth
transition. In additien to the broader KanCare provider outreach (including educational tours and weekly stakeholder
update calls), the providers that support HICBS waiver members have had focused discussions with state staff and MCO
staff about operationalizing the KanCare program; about transition planning (and specific flexibility to support this) for the
shift of targeted case management into MCO care management; and about member support in selecting their KanCare

plan.
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Beneficiarics received notices throughout November informing them of the changes that the KanCare program wilt bring
effective 1.1.13, pending CMS approval; advising them as to which of the three KanCare plaus they had been tentatively
assigned to; explaining how to make a different choice if desired; describing the relative benefits available to them under
each of the three KanCare plans; describing grievances and appeals; and providing contact information for eligibility and
the enrollment broker,as well as each of the KanCare plans. A further notice will be mailed in late November-early
December 2012 to HCBS beneficiaries specifically, which will specifically address the how the HCBS services will
transition into KanCare, how the HCBS waiver services will continue, the 180 day transition safeguard for existing plans of
care, and when applicable the role of new ADRC/level of care determination contractors. The materials provided are in
tanguages, formats and reading levels to meet enrollee needs. The State wilt track returned mail and make additional

outreach attempts for any beneficiary whose notification is returned. i

During the first 180 days of the program, the State will continue with its educational activities after initial implementation to
ensure providers, beneficiaries, and stakeholders are reminded of their enrollment and choice options.

2. Efforts to Preserve Existing Provider Relationships. Wherever possible, the State has pre-assigned members (o a health
plan in which its existing providers are participating. Beneficiaries will be allowed to access services with existing providers
during the first 90 days of implementation, regardless of whether the provider is in the plan’s network. If a new plan of care

is not established in this 90 day period, this protection of both services and existing providers will continue up to either 180
days or the time a new plan of care is established. This period is extended to one year for residential service providers. For
beneficiaries who do not receive a service assessment and rovised service plan within the first 180 days, the health plan will
be required to continue the service plan already in existence until a new service plan is created, agreed upon by the enrollee,
and implemented. A member who does not receive a service assessment and revised service plan during the 90 day choice
period may disenroll from his or her health plan “for cause” within 30 days of receiving a new plan of care, and select

another KanCare plan managed care organization,

3. Information Sharing with KanCare Health Plans. Once the member is assigned to a health plan, the State and/or current
case management entities will fransmit the following data to the consumer's new MCO:

« Outstanding Prior Authorizations

« Functional assessments

+ Plan of Care (along with associated providers)

« Notices of Actiont

+ Historical claims

« Historical Prior Authorizations
This information serves as a baseline for the health plan’s care management process and allows the care management team

to assess the level of support and education the member may need.

4. Continuity of Services During the Transition. In order to maintain continuity of services and allow health plans time to
outreach and assess the members, the State of Kansas has required the KanCare health plans to authorize and continue all
existing PD services for a period of 180 days, or until a comprehensive needs assessment is completed face-to-face and a
new, person centric plan of care, is developed and approved.

Also, to ensure continuity of services, the State will allow providers to continue {0 use the State’s MMIS to enter claims.
The option will ease a technical consideration of the transition for providers who do not have experience billing directly to

cominercial clearinghouses or other payers.

5. Intensive State Oversight. Kansas Department for Aging and Disability Services long term care licensure and quality g
assurance staff will provide oversight and “ride alongs” with health plan staff to ensure a smooth transition for the first 180

days. The State will review any reductions or termination of services and must approve ay reduction in advance of the
change.

Enrolees will have all appeal rights‘afforded through the MCO and state fair hearing process, including the ability to
continue services during the appeal. .

The State will require each health plan to maintain a call center and will review call center statistics daily. The State will
also hold regutar calls with each health plan to discuss key operationat activities and address any concerns of questions that
arise. Issues to be discussed can include, but are not limited to, network reporting and provider panel size reports, call '
center operations, reasons for member calls, complaint and appeal tracking, health plan outreach activities, service planning,
data transfer, claims processing, and any other issue encountered during transition. The State will also review beneficiary
complaints and grievaﬁcesiappea]s during the initial jmplementation on a frequent basis, and will have comprehensive
managed care oversight, quality improvement and contract management,
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6. Designation of an Ombudsman, There will be a KanCare Ombudsman in the Kansas Department for Aging and
Disability Services. The KanCare Ombudsman helps people in Kansas who are enrotled in a KanCare plan, with a primary
focus on individuals participating the TICBS waiver progran or receiving other long term care services throngh KanCare.

The KanCare Ombudsman helps health plan members with access and service concems, provides information about the
KanCare grievance and appeal process {hat is available through the KanCare plans and the state fair hearing process, and
assists KanCare consumers seek resolution fo complaints or concerns regarding their fair treatment and interaction with their

KanCare plan.

The KanCare Ombudsman will: ' ‘

Help consumers to resolve service-related problems when resolution is not available directly through a provider or health
plan.

Help consumers understand and resolve notices of action of non-coverage. :

Assist consumers learn and navigate the grievance and appeal process at the KanCare plan, and the State fair hearing
process, and help them as needed.

Assist consumers to-seek rémedies when they feel their rights have been violated. .

Assist consumers understand their KanCare plan and how to interact with the programs benefits.

7 There is no impact to children and adults currently served on the waiver, as the State is not reducing the number of
individuals served. Of the 13 youth currently on the PD wait fist, four are cnvolled in CHIP, and six in Medicaid. Three of
the 13 do not currently have coverage. Therefore, as the State previously had indicated, we are reserving five waiver slots
for individuals ages 16 to 19 applying for the waiver who may need to enroll to secure Medicaid eligibility. With this
mechanism in place, there is no possibility that a child’s access to Medicaid eligibility would be restricted or slowed as a

result of the change in waiver slots

Attachment #2: Home and Community-Based Settings Waiver Transition Plan

Specify the state's process to bring this waiver into compliance with federal homie and community-based ({ICB) setiings
requirements at 42 CFR 441.301(c){4)-(5), and associated CMS guidance.

Consuit with CMS for instructions before completing this item. This feld describes the status of a transition process af the
point in time of submission. Relevant information in the planning phase will differ from information required to describe
attainment of milestones. '

To the extent that the state has submitted a statewide HCB settings transition plan to CMS, the description in this field may
reference that statewide plan. The narrative in this field must include enough information to demonstrate that this waiver
complies with federal HCB settings requirvements, including the compliance and transition requirements at 42 CFR 441301
(c)(6), and that this submission is consistent with the portions of the statewide HCB settings transition plan that are germane
{o this waiver. Quote or sunmarize germane portions of the statewide HCB seitings transition plan as required.

Note that Appendix C-5 HCB Settings describes settings that do not require (ransition; the settings listed there meel federal
HCRB setting requirements as of the date of submission. Do not duplicate that information here.

Update this field and Appendix C-5 when submiiting a renewal or amendment to this waiver for other purposes. It is not
necessary for the state to amend the waiver solely for the purpose of updating this field and Appendix C-5. At the end of the
siate's HCB settings transition process for this waiver, when all waiver settings meet Jederal HCB setting requivements, enter
"Completed” in this field, and include in Section C-5 the information on all HCB settings in the waiver.

1. Developed Transition Plan for HCBS settings for HCBS Final Setting Rule

a. KDADS has developed a statewide transition plan for bringing HCBS provider-owned and provider-controlled settings
into compliance with new HCBS settings. We propose a 3 yeat allowance to carry the transition plan for the HCBS
Programs. The plan isas follows:

The new Home and Community Rased Services (HCBS) Settings Rule from the Centers for Medicare and Medicaid
Services (CMS) applies to all programs that provide HCBS. In Kansas, this rule will apply to all settings where HCBS are

provided

This Transition Plan ensures that all programs are in compliance with the new seftings requirements and mects ihe
expectations of CMS prior fo submission of the Statewide HCBS Settings Compliance Transition Plan. The Final Transition

Plan will include:

An Overall Summary of:

« Public comments received
« Inventory and description of all HCBS settings
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"+ How selting types meet or does not meet the federal HICBS settings requirements

An Assessment Plan

« To Complete assessments for HCBS Settings
+ To identify areas of non-compliance that need to be addressed
« To identify the number of individuals affected by the HCBS Settings Rule

A Compliance Plan

. To ensure the health and safety of participants who reside in locations that need to meet corrective action requirements for
setting to come info compliance during the State’s specified transition timeline

. To move individuals to compliant sctiings, if necessary
« In April, the KDADS, Medicaid operating agency, and KDHE, single State Medicaid agency, identified settings that

should be reviewed for compliance with the HCBS Final Rule related to HCBS settings.

Over the first six months of the Transition Plan, KDADS will conduct provider assessments and develop a compliance
summary from each provider type and identify areas of non-compliance for further review. This assessment will provide the
basis for identifying, settings in compliance with the rule, settings requiring heightened scrutiny, and settings no longer

quatifying for HCBS.

KDADS will assess all provider setting types to identify the scope of compliance and measure the impact on individual
HCBS participants within 180 days of approval of the Transition Plan. The assessment will identify non-compliamt settings
and barriers to achieving compliance that require additional time to address, The assessment will atso identify seftings
which are deemed ineligible by the new rule for which relocation of HCBS participants will be required. Kansas will use
self-assessments, attestations, policy and record review, participant and provider interviews, observations, and other tools to
determine compliance with respect to the new rule.

« Non-residential settings will be reassessed if additional guidance from CMS warraits more information to determine
compliance with the new rule. Non-residential settings will be assessed pending CMS additional guidance and within 90
days of approval of the Transition Plan.

« Quality Management Specialists (QMS), Health Facility Surveyors, and MCO Care Coordinators will assist the State in
identifying compliance related issues through normally ocourring interactions, and targeted reviews when heightened
scrutiny is determined appropriate or when seltings are determined likely ineligible for HCBS. Additional protocols will be
added to existing quality review materials as part of ongoing compliance and guality assurance.

+ HCBS settings will be provided the results of the assessment, Non-compliant settings will be asked to participate in Focus
Groups following the completion of statewide assessment period. The Focus Groups will identify areas and reasons of non-
compliance and additional guidelines and benchmarks for compliance with the Final Rule to ensure compliance of all HCBS
settings. HCBS settings will be required to submit a plan of correction to address any identified areas of non-compliance

which will be reviewed and accepted or rejected by the state.

During the next 12 months, the State will review existing policies, regulations and statutes to identify barriers to compliance
or conflicting information that hinders compliance. State taw changes will be initiated to ensure compliance with HCBS
Settings Rule and other elements of the CMS Final Rule, if appropriate.

Within 12 months of approval of the Transition Plan, the State will notify all HCBS settings and providers of their
compliance with the new Final Rule. All settings that are currently in compliance will be identified and shared publically
with MCOs, stakeholders and consumers. HICBS settings that need additional time to come into complance will be notified
of non-compliance arcas, timelines for compliance, and benchmarks to achicving compliance within the shortest timeframe

possible.

+ HCBS participants over sixty-five (65) who currently reside in a setting that is no longer determined eligible to provide
HCBS services under the New Rule will be grandfathered in their current setting as HCBS gligible during the five (5) years
after the approval of the Transition Plan if their individual conditions indicate move from the current setting would -
reasonably pose a risk to their physical or psychological well-being, or probibited from accepting new HCBS participants
unless compliance with the new rule can be achieved.

» Settings that have regulatory or statutory limitations will be notified of the process, plan and timeline to complete changes
to regulation and state law to comply with the new F inal Rule, This process may take up to two (2) years to complete.
Compliance steps will be required for the parts of the Final Rule that are not affected by regulatory or statutory limitations.
Individuals and providers will be notified of the process, plan and timeline for all settings to come into compliance.

« The State will update all provider manuals, consumer handbooks, and guides to incorporate the Final Rule requirements
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within 90 days of completion of the Assessment and Compliance Review activities. Ongoing updates will be made as
settings become compliant with the new rule or regulation and statutes changed. Non-compliant settings will be monitored
by the quality assurance and program integrity group during the transition plan. Failure to comply by the established
deadlines could result in a final determination that the setting is non-compliant, and the transition plan for individuals will

be implemented.

Tor settings that are not compliant with the new Final Rule, the State will ensure appropriate transitions by working with
stakeholders and community partners. Additional stakehotder input will be required to develop a comprehensive plan for
transition. However, all HICBS participants will be afforded education and information about their rights and responsibilities
prior to a transition from a non-complian setting to a compliant setting. The State will establish a transition policy for
relocation or transition to compliant settings alter public input and comment that will address the process for transition,
ensure choice is provided, and identify timeframes for appropriate transition.

Over the next five years, the Kansas Department for Aging and Disability Services (KDADS) will ensure that all residential
and non-residential locations where a person receives home and '

Community-based services (HCBS) through Medicaid altows individuals to be integrated in and have support Tor full access
to services in the greater community, including opportunities to seek ,

Employment and work in competitive integrated settings, to control personal resources, and to engage in community life in
the same way as individuals not receiving Medicaid HCBS.

In HCBS settings, the individual will have:

. A lease or a written agreement with eviction and appeals rights

« Choice of settings and roommates based on their needs, preferences, and resources

+ Choice of services and suppotts, and who provides

+ Rights of privacy (lockable doors), dignity, respect, and freedom from coercion and restraint
» Right to control personal resources and make money in a job in the community

+ Support for choice of daily activities, physical environment, and with whom to interact

« Freedom and support to control their own schedules, activities, and access food at any time

« Right and ability to have visitors of their choosing at aty time

+ A setting that is physically accessible, including ADA compliant

« Ay limit or restriction supported by a specific assessed need, evaluated frequently, and be approved by the individual,

parent or guardian

Al} provider controtled and owned residential and non-residential settings will be reviewed (regardless of license
requirements), within 180 days of approval of the Transition Plan to identify settings fhat do not meet the rule and need
additional time to address. KDADS does not anticipate HCBS setting compliance issues due to the program recipients being
primarity children who are served in their family homes, or similar settings, and the identified limitations in residential
settings will not apply to their services and supports. The settings will be evaluated for compliance regarding non-residential

settings when federal guidance is available. Noncompliance will be addressed on a case-by-case basis.

During 2015, KDADS will assess all HCBS Settings by June 30, 2015 to identify settings that comply with the HCBS
Setting Rule and review state law and program policies that may need to be changed. KDADS will make changes to the
Transition Plan in 2015 to set more specific timelines and benchmarks for compliance. By December 31, 2015, KDADS
will identify all providers and individuals who may be affected by the changing rules and seek public input on timeframes
and benchmarks. During 20 16, KDADS will notify all HCBS providers of non-compliance areas, timelines for compliance
and benchmarks for achieving compliance in the shortest period possible. KDADS may change the Transition Plan {0 ensure
compliance with the HCBS Setting Rules based on the State’s Transition Plan for Access, Compliance and Public

Engagement

Additional Needed Information (Optional)

Provide additional needed information for the waiver {optional):
N/A

Appendix A; Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the operation of the waiver
(select one):
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"¢ The waiver is opeyated by the State Medicaid agency.

Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select
onek: ‘

“ The Medical Assistance Unit.

 Specify theunitname: o

(Do not complete item A-2)
. Another division/unit within the State Medicaid agency that is separate from the Medical Assistance
Unit. .

Specify the divisionfunit name. This-includes administrations/divisions under the umbrella agency that has
been identified as the Single State Medicald Ageney. . —————————"—

.(Complete item A-2-a).
@ The waiver is operated by a separate agency of the State thatisnot a division/unit of the Medicaid agency.

Specify the division/unit name:
Kansas Department for Aging and Disability Services/Community Services and Programs Commission

In accordance with 42 CFR §431.10, the Medicaid agency exercises administrative discretion in the
administration and supervision of the waiver and issues policies, rules and regulations related to the waiver. The
interagency agreement or memorandum of understanding that sets forth the authority and arrangements for this
policy is available through the Medicaid agency to CMS upon request. (Complete item A-2-b).

Appendix A: Waiver Administration and Operation

2. Oversighf of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unif
within the State Medicaid Agency. When the waiver is operated by another division/administration within
the wnbrella agency designated as the Single State Medicaid Agency. Specify (a} the functions performed by

that division/administration (i.e., the Developmental Disabilities Administration within the Single State
Medicaid Agency), (b) the document utilized to outline the roles and responsibilities related to waiver
operation, and (c) the methods that are employed by the designated State Medicaid Director (in some
instances, the head of umbrella agency) in the oversight of these activities:

As indicated in section 1 of this appendix, the waiver is not operated by another division/unit within the
State Medicaid agency. ,Il_luiﬂ_l_iﬁ,:ss@ti@!ﬂges_@!_ngsQ,Q.E@j@&pl@tgd_-__,.._. I

b. Medicaid Agency Oversight of Operating Agency Performance. When the waiver is not operated by the
Medicaid agency, specify the functions that are expressly delegated through a memorandum of understanding
(MOU) or other written document, and indicate the frequency of review and update for that document. Specify

the methods that the Medicaid agency uses to ensure that the operating agency performs its assigned waiver
operational and administrative functions in accordance with waiver requirements. Also specify the frequency
of Medicaid agency assessment of operating agency performance:

Kansas Department of Health and Environment (KDHE), which is the single state Medicaid agency (SSMA),
and the Kansas Department for Aging and Disability Services (KDADS) have an interagency agreement
which, among other things: :

» Specifies that the SSMA is the final authority on compensaiory Medicaid costs. )

+ Recognizes the responsibilities imposed upon the SSMA as the agency authorized to administer the
Medicaid program, and the importance of ensuring that the SSMA retains final authority necessary to
discharge those responsibilities.

« Requires the SSMA approve all new contracts, MOUs, grants or other simitar documents that involve the

use of Medicaid funds.
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« Notes that the agencies will work in collaboration for the effective and efficient operation of Medicaid
health care programs, including the development and implementation of all program policies, and for the
purpose of compliance with all required reporting and auditing of Medicaid programs.

» Requires the SSMA to provide KDADS with professional assistance and information, and both agencies to
have designated liaisons to coordinate and collaborate through the policy implementation process.

+ Delegates to KDADS the authority for administering and managing certain Medicaid-funded programs,
including those covered by this waiver application. .

+ Specifies that the SSMA has finat approval of regulations, SPAs and MMIS policies, is responsible for the
policy process, and is responsible for the submission of applications/amendments (0 CMS in order 1o secure
and maintain existing and proposed waivers, with KDADS furnishing information, recommendations and
participation. (The submission of this waiver application is an operational example of this relationship. Core
congeplts were developed through collaboration among program and operations staff from both the SSMA

and KDADS; functional pieces of the waiver were developed collectively by KDHE and KDADS staff; and
overview/approval of the submission was provided by the SSMA, after review by key administrative and
opetations staff and approval of both agencies’ leadership.)

In addition to leadership-level meetings to address guiding policy and system management issues (both
ongoing periodic meetings and as needed, issue-specific discussions), the SSMA ensures that KDADS

performs assigned operational and administrative functions by the following means:

a. Regular meetings are held by the SSMA with representatives from KDADS to discuss:

« Information received from CMS;

« Proposed policy changes;

« Waiver amendments and changes;

« Data collected through the quality review process

« Eligibility, numbers of consumers being served

» Fiscal projections; and

+ Any other topics related to the waivers and Medicaid.

b. Ali policy changes related to the waivers are approved by KDHE. This process includes a face to face
meeting with KDHE staff.

c. Waiver renewals, 372 reports, any other federal reporting requirements, and requests for waiver
amendments must be approved by KDHE.

d. Correspondence with CMS is copied to KDHE.

Kansas Department of Health and Environment, as the single state Medicaid agency, has oversight
responsibilities for all Medicaid programs, including dircet involvement or review of all functions related to
HCBS waivers. In addition, under the KanCare program, as the HCBS waiver programs merge into
-comprehensive managed care, KDHE will have oversight of all portions of the program and the KanCare
MCO contracts, and will collaborate with KDADS regarding HCBS program management, including those
items identified in part (a) above. The key component of that collaboration will be through the KanCare
Interagency Monitoring Team, an important part of the overall state’s KanCare Quality Improvement
Strategy, which will provide quality review and monitoring of all aspects of the KanCare program — engaging

program management, contract management, and financial management staff from both KDHE and KDADS.

The services in this waiver are becoming part of the state’s KanCare comprehensive Medicaid managed care
program. The quality monitoring and oversight for that program, and the interagency monitoring (including
the SSMA’s monitoring of delegated functions to the Operating Agency) will be guided by the KanCare
Quality Improvement Strategy. A critical component of that strategy is the engagement of the KanCare
Interagency Monitoring Team, which will bring together leadership, program management, cotract
management, fiscal management and other staff/resources to collectively monitor the extensive reporiing,
review results and other quality information and data related to the KanCare program and services. Because
of the managed care structure, and the integrated focus of service delivery/care management, the core
moniforing processes — including IMT meetings — will be on a quarterly basis. While continuous monitoring
will be conducted, including on monthly and other intervals, the aggregation, analysis and trending processes
will be built around that guarterly structure. Kansas will be amending the KanCare QIS to include the
concurrent HCBS waiver connections, and once the QIS is operational (and within 12 months of KanCare
taunching) wilt be seeking CMS approval of amendments of the HCBS waivers that embed the KanCare QIS
structure.
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Appendix A: Waiver Administration and Operation

3. Use of Confracted Entities. Specify whether contracted entities perform waiver operational and administrative
functions on behalf of the Medicaid agency and/or the operating agency (if applicable) (select one):
i@ Yes, Contracted entities perform waiver operational and administrative functions on behalf of the
Medijcaid agency and/or operating agency (if applicable).
Specify the types of contracted entities and briefty describe the functions that they perform, Complete Items A-5

and A-6.:
The state's contracted Aging & Disability Resource Center (ADRC) conducts participant waiver assessment and

level of care evaluation activities for current and potential consumers, as well as options counseling.

Managed Care Organizations conduct plan of care development and related service authorization, develop and

review service plans, assist with utilization management, conduct provider credentialifig, provider manual, and

other provider guidance; and participate in the comprehensive state guality improvement strategy for the
KanCare program including this waiver.

" No. Contracted entities do not perform waiver operational and administrative functions on behalf of the
Medicaid agency and/or the operating agency (if applicable).

Appendix A: Waiver Administration and Operation

4. Role of Local/Regional Non-State Entities. Indicate whether tocat or regional non-state entities perform waiver
operational and administrative functions and, if so, specify the type of entity (Select One):

{3 Not applicable
 Applicable - Localfregional non-state agencies perform waiver operational and administrative functions.

Check each that applies:
M Local/Regional non-state public agencies perform waiver operationat and administrative functions at the

local or regional level, There is an interagency agreement or memorandum of understanding between
the State and these agencies that sets forth responsibilities and performance requirements for these agencies
that is available through the Medicaid agency.

Specify the nature of these agencies and complete items A-5 and A-6:

[} Local/Regional non-governmental non-state entities conduct waiver operational and administrative

functions at the local or regional level, There is a contract between the Medicaid agency and/or the
operating agency (when authorized by the Medicaid agency) and each focal/regional non-state entity that
sets forth the responsibilities and performance requirements of the local/regional entity. The contract(s)

~ under which private entities conduct waiver operational functions are available to CMS upon request
through the Medicaid agency or the operating agency (if applicable).

Specify the nature of these entities and complete items A-5 and A-6:

Appendix A: Waiver Administration and Operation

5, Responsibility for Assessment of Performance of Contracted and/or Local/Regional Non-State Entities, Specify
the state agency or agencies responsible for assessing the performance of contracted and/or local/regional non-state
entities in condilcting waiver operational and administrative functions:
Kansas Department for Aging and Disability Services/ Commuuity Services and Programs Commission

Appendix A Waiver Administration and Operation

6. Assessment Methods and Frequency. Describe the methods that are used fo assess the performance of contracted
and/or local/regional non-state entities to ensure that they perform assigned waiver operational and administrative
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functions in accordance with waiver requirements. Also specify how frequently the performance of contracted and/or

focal/regional non-state entities is assessed:

Contracted entities, including both contracted entities/providers and the state’s contracted KanCare managed care
organizations, are monitored through the State’s KanCare Quality Improvement Strategy, which will provide quality
review and monitoring of all aspects of the KanCare program — engaging program management, contract
management, and financial management staff from both KDHE and KDADS. All functions delegated to contracted
entities will be included in the State's comprehensive quality strategy review processes. A key component of that
monitoring and review process will be the KanCare Interagency Monitoring Team, which will include TICBS waiver
management staff from KDADS. In addition, the SSMA and the State operating agency will continue to operate
collaboratively under an interagency agreement, as addressed in part A.2.b above, and that agreement will including
oversight and monitoring of all HCBS programs and the KanCare MCOs and independent assessment contractors.

The KanCare Quality Improvement Strategy and interagency agreements/monitoring teams will ensure that the

entities contracting with KDADS (the Waiver Operating Agency) are operating within the established

parameters. These parameters include CMS rules/guidelines, the approved KanCare managed care contracts and
related 1115 waiver, Kansas statutes and regulations, and related policies. Included in the QIS will be ongoing
assessment of the results of onsite monitoring and in-person reviews with a sample of HCBS waiver participants.
The KanCare Interagency Monitoring Team (IMT) will meet quarterly, and during the initial year of the KanCare
program will have additional meetings of members invoived in HCBS quality activities at both the single state
Medicaid agency (KDHE) and the operaling agency (KDADS). During the first 12 months of KanCare, as noted in
the 1115 STC #43, the state will have flexibility in merging existing quality monitoring practices and protocols into
the Comprehensive State Quality Strategy addressed in STC #37, and reporting the results of the sirategy in
connection of the HCBS waiver service oversight and monitoring. Once that review and merger process is
completed, and related HBCS waiver amendments are submitted (by 12.13.13), the comprehensive KanCare 5QS
will be revised within 90 days of approval of the HCBS waiver amendments submitted. Included in the revised SQS
will be a description of monitoring/assessment of the contracted entities, including the IMT’s quarterly review of the

results that monitoring/assessment,

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrative Funetions. In the following table, specify the entity or
entities that have responsibility for conducting each of the waiver operational and administrative functions listed

(check each that applies):

In accordance with 42 CFR §431.10, when the Medicaid agency does not directly conduct a function, it supervises the
performance of the function and establishes and/or approves policies that affect the function. All functions not
performed directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency.
Note: More than one box may be checked per item. Ensure that Medicaid is checked when the Single State Medicaid
Agency (1) conducts the function directly; (2) supervises the delegated function; and/or (3) establishes and/or

approves policies related to the fitnction,
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Participant waiver enrollment [vTj [4] iﬁ
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Level of care evaluation 1] 4 |
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Quality assurance and quality improvement activities i i—fﬁ (_71
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Quality Improvement: Administrative Authority of the Single State Medicaid

Agency

As a distinct component of the State's quality improvement strategy, provide information in the following fields to detai [ the

State’s methods for discovery and remediation.

a, Methods for Discovery: Administrative Authority

The Medicaid Agency retains ultintate administrative authority and responsibility for the operation of the waiver
program by exercising oversight of the performance of waiver functions by other state and localfregional non-state

agencies (if appropriate) and contracted entities.

i. Performance Measures

For eacl performance measure the State will use to assess compliance with the statutory ASSHUI(HCe,
complete the following. Performance measures for administrative authority should not duplicate measures
Sfound in other appendices of the waiver application. As necessary and applicable, performance measures

should focus on:

m Uniformity of development/execution of provider agreements throughout all geographic

by the waiver

m Equitable distribution of waiver openings in all geographic areas covered by the waiver
& Compliance with HCB settings requirements and other new regulatory components

submitted on or after March 17,20 14)

Where possible, include n unterator/denominator.

areas covered

(For waiver actions -

For each performance measure, provide information on the aperegated data that will enable the State to

analyze and assess progress toward the performance Measire. Tn this section provide information on the

method by which each soutrce of data is analvzed statisticallv/deductively or inductively,_how themes are

identified or conclusions drawi, and how recommendations are formulated, where appropriate.

Performance Measure:

Number and percent of yaiver policy changes that were submitted to the State -
Medicaid Agency prior to implementation by the Operating Agency N=Number of
waiver policy changes that were submitted to the State Medicaid Agency prior to
implementation by the Operating Agency D=Number of waiver policy changes
implemented by the Operating Agency

Data Source (Select one):

Other

If'Other’ is selected, specity:
Presentation of waiver policy changes

Responsible Party for Frequency of data Sampling Approach{check
data collection/generation collection/generation each that applies):
(check each that applies): | (check each that applies):
(] State Medicaid [ Weekly r/1 100% Review
Agency
{7] Operating Agency [} Monthly {1 Less than 100%
. ) Review
{7} Sub-State Entity 7] Quarterly
[} Representative
Sample
Confidence
Interval=__
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] Other 1 71 Annually ]
i

Specify: [} Stratified

. Describe Group: |

] Continuously and

Ongoing {7] Other
Speeify: .
[] Other

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
[7] State Medicaid Agency 3 Weekly
£4] Operating Agency 1 Monthly
{ ] Sub-State Entity {1 Quarterly
[} Other (7l Annually

Specify: e

[7] Continuously and Ongoing

i Other
Specify:

| _
Performance Measure: _
Number and percent of Long-Term Care meetings that were represented by the
program managers through in-person attendance or written reports N=Number of
Long-Term Care meetings that were represented by the program managers through in-
person attendance or written reports D=Number of Long-Term Care meetings

Data Source (Select one):
Meeting minutes
If'Other’ is sclected, specify:

Responsible Party for Frequency of data Sampling Approach(chec?l
data collection/generation collection/generation - each that applies):
(check each that applies): | (check eqach that applies):
[-7] State Medicaid ][] Weekly {#] 100% Review
Agency
7] Operating Agency { ] Monthly ' {7} Less than 100%:
‘Review
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i1 Sub-State Entity 1 Quarterly
i Representative
Sample
Confidence
[@WQ?_“_
[} Other {71 Annually '
Specify: {1 Stratified

. Describe Group:

[waMmmmm;" L_.__A;

4 Contiullullély and

Ongoing {_] Other
Specify: ]
[} Other
Specify: .

| T ———

Data Aggregation and Analysis:

Responsible Party for data aggregation |Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):

77} State Medicaid Agency {7} Weekly

{7] Operating Agency ] Monthly

[ ] Sub-State Entity [} Quarterly

[} Other [.7] Annually
Specify:

{ ] Continuously and Ongoing

[} Other

Performance Measure:

Number and percent of Quality Review reports generated by KDADS, the Operating
Agency, that were submitted to the State Medicaid Agency N=Number of Quality
Review reports generated by KDADS, the Operating Agency, that were submitted to
the State Medicaid Agency D=Number of Quality Review reporis

Data Source (Select one):
Other :

If 'Other' is selected, specify:
Quality Review reports
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Responsible Party for
data collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approachicheck
each that applies):

[} State Medicaid
Agency

] Weekly

'[] 100% Review

{7} Operating Agency

"] Monthly

{7] Less than 100%
' Review

] Sub-State Entity

71 Quarterly

["1 Representative

Sample
Confidence
Interval=_

i Other [l Annually
Specity: - {7 Stratified
K [I?Ps_c_ribeﬁzmz_
{7} Continuously and
Ongoing {] Other
Specify: .
{ ] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

[/] State Medicaid Agency

1 Weekly

[7] Operating Agency

[ 1 Monthly

{1 Sub-State Entity

£/ Quarterly

{7} Other
Specify:

"} Annually

{7} Continuously and Ongoing

{7 Other
Specify:

Performance Measure:
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Number and percent of waiver amendments and renewals reviewed and approved by
the State Medicaid Agency prior to submission to CMS by the State Medicaid Agency
—~Number of waiver amendments and renewals reviewed and approved by the State
Medicaid Agency prior to submission to CMS D=Total number of waiver amendments

and renewals

Data Source {Select one):

Other

1f'Other’ is selected, specify:
Waiver amendments and renewals

Responsible Party for Frequency of data Sampling Approach(ckm
data co]lectim_llgeneration collection/generation each that applies):
{check each that applies): | {check each that applies):
[7] State Medicaid [T Weekly [7] 100% Review
Agency
7] Operating Agency "} Monthly {7] Less than 100%
Review
{7} Sub-State Entity [} Quarterly
{ ] Representative
Sample
Confidence
Interval =

[} Other [ ] Annually
SPE@?)E,,,,,_V._W, - i1 Stratified
. Describe Group:

L . L.__. I

£ Continuonsly and

Ongoing {7} Other
- Specify: .
("] Other
Specify: ..

Data Agoregation and Analysis:

Responsible Party for data aggregation |Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
{7] State Medicaid Agency 7] Weekly
[/] Operating Agency {] Monthiy
{ | Sub-State Entity ] Quarterly
["] Other ' ] Annually
Specify: |
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Responsible Party for data aggregation

Frequency of data aggregation and
analysis(check each that applies):

and analysis (check each that applies):

7 Continuously and Ongoing

[ Other

Speeify: 1
3

ji. Tfapplicable, in the textbox below provide any necessary additional info
the State to discover/ identify problems/issues within the waiver program,

responsible.

Kansas Department of Health and Environment, Divisi
Medicaid agency, and Kansas Department for Aging an

Page 25 of 180

mation on the sirategies employed by
including frequency and parties

on of Health Care Finance (KDHE), the singie state
d Disability Services (KDADS) work together to

develop state operating agency priority identification regarding all wajver assurances and minimum
standards/basic assurances. The state agencies work in partnership with consumers, advocacy organizations,

standards and discuss priorities for remediation and improvem
includes protocols to review cross-service system data to identify trends and opp

provider groups and other interested stakeholders to monitor the state quality strategy and performance
ent. The state quality improvement strategy

orfunities for improvement

related to all Kansas waivers, policy and procedure development and systems change initiatives.

Data gathered by KDADS Regional Staff during the Quality Survey Pro

cess is compiled quarterly for

evaluation and trending to identify areas for improvement. Upon completion of identified areas of
improvement this information is compiled into reports and shared both interally and externally, including
with KDHE. As the KanCare program is operationalized, staff of the three plans will be engaged with state

staff to ensure strong understanding of Kansas® waiver program
each waiver program. These measurcs and collection/reporting protoco
of the KanCare MCO coniract, aré included in a statewide comprehensi

s and the quality measures associated with
1s, together with others that are part
ve KanCare quality improvement

strategy which is regularly reviewed and adjusted. That plan is contributed to and monitored through a state

interagency monitoring team, which includes program managers,

staffiresources from both the state Medicaid agency and the state operating agency.

b. Methods for Remediation/Fixing Tndividual Problems

i. Describe the State’s method for addressing individual pro
regarding responsible parties and GENERAL methods for problem correctio

information on the methods used by the State to document these items.

State staff and/or KanCare MCO staff request, approve, an
action planning and/or technical assistance to address non-compliance with v

fiscal staff and other relevant

blems as they are discovered. nclude information
n. In addition, provide

d assure implementation of provider corrective
vaiver and performance

standards as detected through on-site monitoring, survey results and other performance monitoring. These
processes are monjtored by both program managers and other relevant state and MCO staff, depending upon

the type of issue involved, and results tracked consistent with the statewide qua

the operating protocols of the Interagency Monitoring Team.

Monitoring and survey results are compiled, trended, reviewe
identified in the statewide quality improvement strategy. Each provi
identifies Provider specific performance levels related to statewide per

trending are included in annual reports where negative trending is evidenced.

ii, Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

lity improvement strategy and

d, and disseminated consistent with protocols
der receives annual data trending which
formance standards and statewide

averages. Corrective Action Plan requests, technical assistance and/or follow-up to remediate negative

Responsible Party(check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

[ 7] State Medicaid Agency

] Weekly

] Operating Agency

[} Monthly

[} Sub-State Entity

[7; Quarterly
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Frequency of data aggregation and

Responstble Party(check each that applies): analysis(check each that app lies):

{71 Other [7] Annually
Specify: e

I Continuously and Ongoing

[7] Other
Specify:

S

c. Timelines
When the State does not have ail elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Administrative Authority that are currently nos-

operational.

@ No

7 Yes _
Please provide a detailed strategy for assuring Administrative Authority, the specific timeline for implementing
identified sirategies, and the parties responsible for its operation.

Appendix B: Participant Access and Eligibility
B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the State limits waiver services o one or
more groups or subgroups of individuals. Please see the instruction manual for specifics regarding age limits. /n
accordance with 42 CFR §441 .301(b)(6), select one oF more waiver target groups, check each of the subgroups in the

selected target group(s) that may receive services under the waiver, and specify the minimum and maximum (if any)

age of individuals served in each subgroup:

Maximum Age

Target Group Included Target SubGroup Minimum Age | Maximum Age No Maximum
Limit Age Limit
Ei Aged or Disabled, or Both - General
] Aged S ‘5 5 &
[ Disabled (Physical) 16 ; 64
il Disabled (Other) S -
! Aged or Disabled, or Both - Specific Recognized Subgroups
{1 Brain Injury . S ) -E e
i H1V/AIDS : ' . =
i Medically Fragile o T B
1 echnology Dependent s ': T M
M Intetlectual Disability or Developmental Disability, er Both -
{‘} Autism : : o iw-}
Ll Developmental Disability ' _ : i
N [ntellectual Disability P : T (]

I_E Mental Illness
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Maximum Age
Target Group Included ) Target SubGroup Minimum Age | Maximum Age | No Maximum
i Limit _Age Limit
N Mental Eliness
N Serious Emotional Disturbance
N e

b. Additional Criteria. The State further specifies its target group(s) as follows:

[

Consumers must meet the level of care required for Nursing Facility placement determined by the Medicaid Long
Term Care (LTC) threshold score for Physical Disability (PD) based on an assesstnent using the functional
assessment instrument in order to be eligible for PD waiver services. Eligibility is assessed annually using the
Ffunctional assessment instrument. Consumers must also be determined physically disabled by Social Security
standards. Individual with [SPMI] diagnosis must also be determined physically disabled by Social Security
standard.

The criteria excludes those persdns who have only a diagnosis of severe and persistent mental illness [SPMI], and
severe emotional disturbance (SED), and must not meet the definition of having intellectual or developmentat
disability (/DD) as established by Kansas Statute 39-1803.

Tf under age 2 tyears, a PD waiver consumer must have a KAN-Be-Healthy (EPSDT) screening completed on an
amnual basis.

Contractors will conduct eligibility determination in accordance with the CMS approved level of care criteria. The
program eligibility criteria requires consumers meet the tevel of care required for Nursing Facility placement
determined by the Medicaid Long Term Care (L'TC) threshold score for Physical Disability (PD) based on an
assessment using the functional assessment instrument in order to be eligible for PD waiver services. Eligibility is
assessed annually using the state approved functional assessment instrument in accordance with the established

criteria.

The criteria for PD waiver level of care eligibility are as follows:

1. Be between the ages of 16 and 64.

2, Consumer must be a Kansas resident

3. Be determined physically disabled by the Social Security Standard as defined below. In the event the disability
determination does not clearly indicate a “physical disability”, the State will request additional documentation to
support the individual’s disability. The documentation provided must have relevant information to support the
person’s physical disability.

4, Need assistance to perform activities of daily living.

5. Meet the level of care required for Nursing Facility placement determined by the Medicaid Long Term Care
(LTC) threshold score for Physical Disability (PD) based on the functional assessment instrument.

6. If under age 21 years, the individual must have a current K AN-Be-Healthy (EPSDT) screening.

Transition of Individuals Affected by Maximum Age Limitation, When there is a maximum age limit that applies
to individuals who may be served in the waiver, describe the transition planning procedures that are undertaken on
behalf of participants affected by the age limit (select one):

"% Not applicable. There is no maximuni age limit

@ The following transition planning procedures are employed for participants who will reach the
waiver's maximum age limit,

Specify:

PD eligible individuals 65 years of age or older receiving services prior to 1/1/15 have the option to continue
receiving services under the PD program or transition to the FE program, provided they meet established

criteria.

Effective 1/1/15, consumers served on the PD waiver who are approaching the age of 65 years must transition
to the HCBS Frail Elderly (FE) waiver, provided they meet established criteria.

PD consumers who have participated in the WORK program have the option to retum (o the PD program and
bypass the waitlist. Consistent with CM3 required annual eligibility redetermination, the consumer must be
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reassessed for PD level of care eligibility within 90 days of leaving the WORK program. If the consumer is
determined to not meet level of care eligibility, KDADS will terminate services using established process,
including appeal rights.

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (1 of2)

a. Individual Cost Limit. The following individual cost limit applies when determining whether to deny home and
community-based services or entrance to the waiver to an otherwise eligible individual (select one). Please note that a
State may have only ONE individual cost limit for the purposes of determining eligibility for the waiver:

@ No Cost Limit. The State does not apply an individual cost limit. Do not complete Item B-2-b or item B-2-c.

i Cost Limit in Excess of Institutional Costs. The State refuses entrance to the waiver to any otherwise-etigible
individual when the State reasonably expects that the cost of the home and community-based setvices furnished
to that individual would exceed the cost of a level of care specified for the waiver up fo an amount specified by
the State. Complete ltems B-2-b and B-2-¢. :

The limit specified by the State is (select one)

A level higher than 100% of the institutional average.

Specify the percentage:

" Other

“ Institutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the State refuses entrance to the waiver to any
otherwise eligible individual when the State reasonably expects that the cost of the home and community-based
services furnished to that individual would exceed 100% of the cost of the level of care specified for the waiver.
Complete Items B-2-b and B-2-c.

't Cost Limit Lower Than Tustitutional Costs, The State refuses entrance to the waiver to any otherwise qualified
individual when the State reasonably expects that the cost of home and community-based services furnished to
that individual would exceed the following amount specified by the State that is less than the cost of a level of
care specified for the waiver.

Specify the basis of the limit, including evidence that the Timit is sufficient to assure the health and welfare of
waiver participants. Complete Items B-2-b and B-2-c.

B
_B.

The cost limit specified by the State is (select onek.

% The following dollar amount:
Specify dollar amount:_w T
The dollar amount (sefect one)

" Is adjusted each year that the waiver is in effect by applying the following formula:

Specify the formula:
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" © May be adjusted during the period the waiver is in effect. The State will submit a waiver
amendment to CMS to adjust the dollar amount,
" The following percentage that is Jess than 100% of the institutional average:

Specify percent:_

" Qther:

Specify:

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (2 of 2)

‘Answers provided in Appendix B-2-a indicate that you do not need to complete this section.

ntation of the Individual Cost Limit, When an individual cost Timit is specified in Itern B-2-a,

b, Method of Impleme
specify the procedures that are followed to determine in advance of waiver entrance that the individual's health and

welfare can be assured within the cost limit:

adividual cost limit in Item B-2-2 and there is a changé in the
participant's condition or circumstances post-enfrance to the waiver that requires the provision of services in an
amount that exceeds the cost limit in order to assure the participant's health and welfare, the State has established the

following safeguards to avoid an adverse impact on the participant (cf eck each that applies):
{7} The participant is referred to another waiver that can accommodate the individual's needs.

¢, Participant Safeguards. When the State specifies an i

] Additional services in excess of the individual cost limit may be authorized.-

Specify the procedures for authorizing additional services, including the amount that may be authorized:

[} Other safeguard(s)

Specify:

Appendix B: Participant Access and Lligibility
B-3: Number of Individuals Served (1 of 4)

a. Unduplicated Number of Participants. The following table specifies the maximum number of unduplicated
participants who are served in each year that the waiver is in effect. The State will submit a waiver amendment to
CMS to modify the number of partticipants specified for any year(s), including when a modification is necessary due

to legislative appropriation or another reason. The number of unduplicated participants specified in this table is basis

for the cost-neutrality calculations in Appendix It

Table: B-3-a

Waiver Year Unduplicated Number of Participants

Year 1 77695*

Yeay 2
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Applic
Waiver Year Unduplicated Number of Participants
7092
Year 3 ;0524 T
Year 4 e
Vear 5 o R
Consistent with the unduplicated number

b. Limitation on the Number of Participants Served at Any Point in Time.
of participants specified in item B-3-a, the State may limit fo a lesser number the number of participants who will be
served at any point in time during a waiver year. Indicate whether the State Iimits the number of participants in this

way: (select one):

% The State does not limit the number of
waiver year.

£ The State limits the number of participants that it serves ata

participants that it serves at any point in time during a

ny point in time during a walver year.

The limit that applies to each year of the waiver period is specified in the following table:

Table: B-3-b
Waiver Year Maximum Number of Participants
! Served At Any Point During the Year
Year 1 Edﬁg{mmm
Year 3 ’ f&iﬁ— e
Year 4 86—95 S —
Year 5 ‘56“95 S— "

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

c. Reserved Waiver Capacity. The State may reserve a portion of the participant capacity of the waiver for specified
purposes (€., provide for the community transition of institutionalized persons or furnish waiver services to
individuals experiencing a crisis) subject to CMS review and approval. The State (select one):

* Not applicable, The state does not reserve capacity.

@ The State reserves capacity for the following purpose(s).
Purpose(s) the State reserves capacity for:

Purposes

WORK Program
Temporary Insitutonal Stay
Moeoncy Follows the Person (MEP)

Military Inecluston
PD Eligible Participants 16-19 years
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B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for lookup):
WORK Program
Purpose (describe):

The State reserves capacity for HCBS TBI program participants who have participated in the WORK.
program have the option to return to the program and bypass the waitlist if the program maintains a
waitlist. Consistent with CMS required anual eligibility redetermination; participants must be
reassessed within 90 days of leaving the WORK program in accordance with program eligibility tevel
of care requirements. If the consumer is determined to not meet level of care eligibility, KDADS will
terminate services using established process, including appeal rights

Describe low the amount of reserved capacity was determined:

The amount of reserved capacity is determined using actual number of past participants who transition
back to the PD waiver from the WORK program. ‘

The capacify that the State reserves in each waiver year is specified in the following table;

Waiver Year Capacity Reserved
Y ear | 5 . C
Year 2 5 i
Year 3 5
Year 4 (rencwal onty) “5 .....
Year 5 {renewal only) 5

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

Purpose {provide « litle or short description to use for lookup):
Temporary Insitutonal Stay
Purpose (describe):

The state reserves capacity to maintain continued waiver eligibility for participants who enters info an
instifution such as hospitals, 1CF/ID or nursing facilities for the purpose of secking treatment for
acute, habilitative or rehabilitative conditions on a temporary basis less than 90 days. Temporary stay
is defined as a stay that inciudes the month of admission and two months following

admission. Consumers that remain in the institution following the two month atlotment will be
terminated from the HCBS program. The consumer can choose to reapply for services at a later date .
and will be reinstated if the consumer meets program eligibility requircments or placed on a waiting
fist if applicable.

Describe how the amount of reserved capacity was determined:
This amount is projected reserved capacity.

The capacity that the State reserves in each waiver year is specified in the following fable:

11/10/2014
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Waiver Year Capacity Rescrved
Year | : . 150
Year 2 - ’ 150
| Year3 150 o
Year 4 {renewal only} 1 50 o
iy ear 5 (renewal only) 1 50 -

Appendix B: Participant Access and Eligibility

B-3: Number of Individuals Served (2 of 4)

Purpose (provide ¢ title or short description to use for lookup):
Money Follows the Person (MFP)

Purpose {describe):

The State reserves capacity for individuals transitioning from the MFP grant program to the HCBS-
PD waiver. These individuals are moved onto the waiver immediately following the expiration of

their MEFP grant benefits.

In addition: State waiver appropriations historically have determined the mumber of individuals that
can be served in the waiver. Funding for slots will continue to be appropriated separately for each

waiver. To the extent annual appropriations remain constant or increase as savings from KanCare are

realized, the State intends to increase the number of individuals served and reserves the ability to

amend the waiver accordingly.

Describe how the amount of reserved capacity was determined:

MFP reserve capacity is based upon historial experience as to people who have chosen

MFP program and anticipated related transitions.

to enter the

The capacity that the State reserves in each waiver year is specified in the following table:

Waiver Year Capacity Reserved
Year 1 ' .
Year 2
Yeaf 3 .
[ear 4 (renewal only) 110
Year 5 (renewal only) 110 o

Appendix B: Participant Access and Eligibility

B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for lookup):
Military Inclusion

Purpose (describe):

The State reserves capacity for military participants and their immediate dependent family members
who have been determined prograin eligible may bypass waitlist upon approval by KDADS.
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Individuals who have been determined to meet the established PD waiver criteria will be allowed to

bypass the waitlist and access services.

Describe how the amount of reserved capacity was determined:

There are no data to support this projection of reserved capacity. If the amount of need exceeds
reserve capacity,Kansas will submit an amendment t0 appropriately reflect the number unduplicated

persons served.

The capacity that the State reserves in each waiver year is specified in the following table:

Waiver Year Capacity Reserved
Year 1 5 o o
Year2 5
Year 3 5
[Year 4 (rencwal oniy) 5 ]
Year 5 (renewal only) 5

Appendix B: Participant Access and FEligibility

B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description fo use for lookup):
PD Eligible Participants 16-19 'years

Purpose (describe):

The State reserves capacity for PD waiver partipants age 16-19 years who may eligible to enter to the

program during waiver year 5 of this amendment, may bypass the waitlist if the in

criteria established by KDADS.
Describe how the amount of reserved capacity was determined:

The number of reserved capacity is based on actual PD waitlist data.

dividual meet the

The capacity that the State rescrves in each waiver year is specified in the following table:

Waiver Year Capacity Rescrved
Year 1
Year 2
[Year 3
e
Year 5 (renewat only) 5

Appendix B: Participant Access and Eligibility

B-3: Number of Individuals Served (3 of 4)

d. Scheduled Phase-In or Phase-Out, Within a waiver year, the State may make the number of participants who are

served subject to a phase-in or phase-out schedule (select one):

(® The waiver is not subject to a phase-inor a phase-out schedule.
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" The waiver is subject to a phase-in or phase-out schedule that is included in Attachment #1 to

Appendix B-3. This schedule constitutes an intra-year limitation on the number of p

~ are served in the waiver.
e. Allocation of Waiver Capacity,

Select one:

@ Waiver capacity is allocated/managed on a statewide basis.

* Walver capacity is allocated to local/regional non-state entities,

articipants who

Specify: (a) the entities to which waiver capacity is allocated; (b) the methodology that is used to allocate
capacity and how often the methodology is reevatuated; and, {c) policies for the reallocation of unused capacity

among local/regional non-state entities:

f. Selection of Entrants to the Waiver. Specify the policies that apply to the selection of individuals for entrance to the

waiver:

To be eligible for HCBS-PD waiver services, consumers must (a) be between the minimum age of 16 years and the
maximum age of 64 years; (b) meet the Medicaid long term care threshold; (¢) be disabled according to Social
"Security Disability Standards; and (d) be determined functionally eligible for PD waiver services according to the
PD Uniform Assessment Instrument and threshold guide level of care score (K.AR. 30-5-305; K.A.R. 30-5-309). In
the event the disability determination does not clearly indicate a “physical disability”, the State will request
additional documentation to support the individual’s disability. The documentation provided must have relevant

information to support the person’s physical disability.

Entry into the waiver is based on a first-come, first-served basis for applicants determined eligible. In the event
there is a waiting list, entry is based on the time and date the assessment is completed. Responsibility for managing

the witing list remains with the State (KDIE and KDADS).

1. Consumets may supersede the waiting list if they meet any one of the following groups:

2. Consumers transferring directly from another HCBS waiver;
3, Consumers transferring directly from the WORK program;

4. Applicants identified and approved as a Crisis Exceptions to the waiting list as established by Kansas Department

for Aging and Disabiity Services/ Community Services and Program Commission (KDADS);

5. Consumers exiting a Medicaid approved nursing facility through the Money Follows the Person program, who

previously gained access in this manner, will now gain access under reserve capacity;

6. Military participants and their immediate dependent family members (as defined by IRS) who have been
determined program eligible may bypass waitlist upon approval by KDADS if the individual meets the following

criteria:

a. A resident of Kansas or has maintained residency in Kansas as evidence by tax refurn or other documentation

demonstrating proof of residency

1. Must be active or recently separated (within 30 days) military personnel or dependent family members who are

eligible to receive TriCare Echo
¢. Have been receiving Tricare Echo at the time of separation from the military
d. Received an honorable discharge as indicated on the DD form 214

For the purpose of the military inclusion, IRS defines immediate family as a spouse, child, parent, brother or sister of

the individual in the military (IRS 1.25.1.2.2}.

All individuals are held to the same criteria when qualifying for a-crisis exception as in accordance with statewide

policies and guidelines.

Appendix B: Participant Access and Eligibility

B-3: Number of Individuals Served - Attachment #1 (4 of 4)

Answers provided in Appendix B-3-d indicate that you do not need to camplete this section,
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Appendix B: Participant Access and Eligibility
B-4: Eligibility Groups Served in the Waiver

1. State Classification. The State is a (select one):

¥ §1634 State

@ SSI Criteria State

"t 209(b) State
2. Miller Trust State.
Indicate whether the State is a Miller Trust State (select one):

& No

" Yes
e Waiver, Individuals who receive services under this waiver are eligible

b. Medicaid Eligibility Groups Served in t
under the following eligibility groups contained in the State plan. The State applies all applicable federal financial

participation fimits under the plan. Check all that apply:

Tigibility Groups Served In the Waiver (excluding the special home and co

E
CFR §435.217)

[] Low income families with children as provided in §1931 of the Act

mmunity-based waiver group under 42

[7] SSI recipients
] Aged, blind or disabled in 209(b) states who are eligible under 42 CFR §435.121

i Optional State supplement recipients
i Optional categorically needy aged and/or disabled individuals who have income at:

Select one:

"% 100% of the Federal poverty level (FPL)
% e/, of FPL, which is lower than 100% of FPL.

Specify percentage:'- _
T Working individuals with disabilities who buy into Medicaid (BBA working disabled group as provided in

" §1902()(10)(A)E(XLID) of the AcO
[} Working individuals with disabilities who buy in

provided in §1982(a)(10)(A)(i'1)(XV) of the Act)
i ] Working individuals with disabilities who buy into Medicaid (TWWIIA Medical Improvement Coverage

Group as provided i11.§1902(a)(lﬂ)(A)(ii)(XVI) of the Act)

[ Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134
eligibility group as provided in §1902(e)(3) of the Act)

] Medically needy in 209(h) States (42 CFER §435.330)

[7] Medically needy in 1634 States and SS1 Criteria States (42 CFR §435.320, §435.322 and §435.324)

atutory/regulatory reference to reflect the additional groups in the

to Medicaid (TWWIIA Basic Coverage Group as

[} Other specified groups (inciude only st
State plan that may receive services under this waiver)

Special home and conmunity-based 3
community-hased waiver gro, under 42 CFR §433.217

paiver group under 42 CFR §435.217) Note: When the special home and
is included, Appendix B-5 must be com leted

% No. The State does not furnish waiver services to jndividuals in the special home and community-based

waiver group under 42 CFR §435.217, Appendix B-5 is not submitted.
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@ Yes, The State furnishes waiver services to individuals in the special home and community-bésed waiver
group under 42 CFR §435.217.

Select one and complete Appendix B-5.

" All individuals in the special home and community-based waiver group under 42 CFR §435.217

@ Only the following groups of individuals in the special home and community-based waiver group
under 42 CFR §435.217

Check each that applies:

{7] A special income level equal to:
Select one:

@ 300% of the SST Federal Benefit Rate (FBR)
"+ A percentage of FBR, which is lower than 300% (42 CFR §435.236)

Specify percentage: a

. A dollar amount which is lower than 300%.

Specify doltar amount:
[ ] Aged, blind and disabled individuals who meet requirements that are more restrictive than the
SSI program (42 CFR §435.121) ’
(7] Medicaily needy without spenddown in States which also provide Medicaid to recipients of S5I
(42 CFR §435.320, §435.322 and §435.324)
i Medically needy without spend down in 209(b) States (42 CFR §435.330)

[} Aged and disabled individuals who have income at:

Select one.

“t 100% of FPL
% o4 of FPL, which is lower than 100%.

Specify percentage amount: ;
{7] Other specified groups (include only statutory/regulatory reference to reflect the additional

groups in the State plan that may receive services under this walver)

Specify:

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (i of 4)

In accordance with 42 CFR §441 .303(e), Appendix B-5 must be completed when the State furnishes waiver services 10
individuals in the special home and community-based waiver group under 42 CFR §435.217, as indicated in Appendix B-4.
Post-eligibility applies only to the 42 CFR §435.217 group. A State that uses spousal impoverishment rules under §1924 of
the Act to determine the eligibility of individuals with a community spouse may elect to use spousal post-eligibility yules
under §1924 of the Act to protect & personal needs allowance for a participant with a communify spouse.

a. Use of Spousal Imp overishment Rules, Indicate whether spousal impoverishment rules are used to determine
eligibility for the special home and community-based waiver group under 42 CFR §435.217 (select one):

https://wms-mmdl.cdsvdc.come MS/faces/protected/3 5/print/PrintSelector.jsp 11/10/2014



Application for 1915(c) HCBS Waiver: Draft KS.014.04.00 - Jan 01, 2015 Page 37 of 180

© Spousal impoverishment rules under §1924 of the Act are used to determine the eligibility of individuals
with a community spouse for the special home and commiunity-based waiver group.

Tn the case of a participant with a community spouse, the State elects to (select one):

@ Use sponsal post-eligibility rules under §1924 of the Act,
(Complete Item B-5-b (S5 State) and Item B-3 -d)

¢ Use regular post-eligibility rules under 42 CFR §435.726 (SS1 State) or under §435.735 (209b State)

(Complete Item B-5-b (SSI State). Do not complete Item B-5-d)

“": Spousal impoverishment rules under §1924 of the Act are nof used fo determine eligibility of individuals
with a community spouse for the special home and community-based waiver group. The State uses regular

post-eligibility rules for tndividuals with a community spouse.
(Complete Item B-5-b (SSI State). Do not complete Item B-5-d)

Appendix B: Participant Access and Eligibility

B-5: Post-Eligibility Treatment of Income (2 of 4)

b. Regular Post-Eligibility Treatment of Income: SSI State.

The State uses the post-eligibility rules at 42 CFR 435.726 for individuals who do not have a spouse or have a spouse
who is not a community spouse as specified in §1924 of the Act. Payment for home and community-based waiver
services is reduced by the amount remaining after deducting the following allowances and expenses from the waiver

participant's income:

i, Allowance for the needs of the waiver participant (select one):

"> The following standard included under the State plan

Select one:

% 8SI standard
¢ Optional State supplement standard
% Medically needy income standard
"t The special income level for institutionalized persons

(select one):

" 300% of the SSI Federal Benefit Rate (FBR)
A percentage of the FBR, which is less than 300%

Specify the percentage:'

"t A dollar amount whieh is less than 300%,

Specify dollar amount:

;A percentage of the Federal poverty level

Specify pe‘rcentage:.‘u
> Other standard included under the State Plan

Specify:

: The following dollar amount

Specify dollar amount:j If this amount changes, this item will be revised.
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" The following formula is used to determine the needs alloyance:

&) Ofther-

Specify:

Operationally, the State will continue to calculate patient liability, or member Share of Cost, and

- providers will continue to be responsible for collecting it. In practice, this means the State will reduce

capitation payments by the individual Share of Cost amounts. The reduction will be passed from the

MCO to the provider in the form of reduced reimbursement, and the provider will be responsible for
collecting the ditference.

The doltar amount for the allowance is $727. Excess income will only be applied to the cost of 1915(¢)

waiver services.
select one).

jii. Allowance for the spouse only ( )

{® Not Applicable
. The state provides an allowance for a spouse who does not meet the definition of a community
spouse in §1924 of the Act. Describe the circumstances under which this allowance is provided:

Specify:

Specify the amount of the allowance (select one).

5 881 standard

5 Optional State supplement standard
. Medically needy income standard

% The following dollar amount:

Specify dollar amotnt: If this amount changes, this item will be revised.

. The amount is determined using the following formula:

Specify:

jii. Allowance for the family gse!ect oney.

% Not Applicable (see instructions)
.. AFDC need standard

@ Medically needy income standard
"% The following dollar amount:

Specify doliar amount: - The amount specified cannot exceed the higher of the need standard

for a family of the same size used to determine eligibility under the State's approved AFDC plan or the
medically necdy income standard established under 42-CFR §435.811 for a family of the same size. If
this amount changes, this item will be revised. :

. The amount i determined using the following formula:
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Specify:
© Other
Specify:
tv. Amounts fo rred medical or remedial care expenses not subject to payment by a third party,

r incu
specified in 42 §CFR 435.726:
1ce charges

a. Health insurance premivms, deductibles and co-insurat
b, Necessary medicat or remedial care expenses recognized under State taw but not covered under the
State's Medicaid plan, subject to reasonable limits that the State may establish on the amounts of these

eXpenses.

Select one:

" Not Applicable (see instructions)Note: If the State protects the piaximum amount for the waiver
participant, not applicable must be selected.

@ The State does not establish reasonable limits.
.+ The State establishes the following reasonable limits

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (3ofd)

¢. Regulay Post-Eligibility Treatment of Income: 209(B) State.

Answers provided in Appendix B-4 indicate that you do not need to complete this section and therefore this
section is not visible.
Appendix B: Participant Access and Eligibility

B-5: Post-Eligibility Treatment of Income (4 of 4)

d. Post-Eligibility Treatment of Income Using Spousal Impoverishment Rules

The State uses the post—eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with a community spouse toward the cost of home and community-based care ifit -
determines the individual's eligibility under §1924 of the Act. There is deducted from the participant's monthly
income a personal needs allowance (as specified below), & community Spouse’s allowance and a family allowance as
specified in the State Medicaid Plan. The Qtate must also protect amounts for incurred expenses for medical or

remedial care (as specified below).

i. Allewance for the personal needs of the waiver patticipant

(select one):
<+ 8§81 standard
¢+ Optional State supplement standard
" Medically needy income standard
i The special income level for institutionalized pexsons
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% A percentage of the Federal poverty level

Specify percentage:

@ The following dollar amount:

Specify doliar amount:h’fajfmwm "If this amount changes, this item wilt be revised

“* The following formula is used to determine the needs allowance:

- Specify formula:

ii. Tf the allowance for the personal needs of a waiver participant with a community spousc is different
from the amount used for the individual's maintenance allowance under 42 CFR §435.726 or 42 CFR
§435.735, explain why this amountt is reasonable to meet the individual's maintenance needs in the

comumunity.

Select one:

@ Allowance is the same
. Allewance is different.

Explanation of difference:

iti. Amounts for jncurred medical or remedial care expenscs not subject to payment by a third party,
specified in 42 CFR §435.726:

a. Health insurance premiums, deductibles and co-insurance charges

b. Necessary medical or remedial care expenses recognized under State jaw but not covered under the
State's Medicaid plan, subject to reasonable limits that the State may establish on the amounts of these

expenses.
Select one:

. Not Applicable (see instructions)Note: If the State protects the maximumt amount for the waiver
participant, not applicable must be selected.
{# The State does not establish reasonable limits.
" The State uses the same reasonable limits as are nsed for regular (non—spousal) post—eligibility.

Appendix B: Participant Access and Eligibility
B-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR §441.302(c), the State provides for an evalnation (and periodic reevaluations) of the need for the
level(s) of care specified for this waiver, when there is a reasonable indication that an individual may need such services it
the near fitture {one \nonth or less), but for the availability of home and community-based waiver Services.
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a. Reasonable Indication of Need for Services. Tn order for an individual to be determined to need waiver services, an
individual must require: (a) the provision of at least one waiver service, as documented in the service plan, and (b) the
provision of waiver services at least monthly or, if the need for services is less than monthly, the participant requires

regular monthly monitoring which must be documented in the service plan. Specity the State's policies concerning the
reasonable indication of the need for services:

i, Minimum number of services.

The minimum number of watver services (one or  more) that an individual must require in order to be
" determined to need waiver services is: 1 :
it. Frequency of services. The State requires {select one).
(& The provision of waiver services at least monthly
. Monthly monitoring of the individual when services are furnished on a Iess than monthly hasis

If the State also requires a minimum [frequency for the provision of waiver services other than monthly
(e.g. quarterly), specify the frequency:

b. Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations arc
performed (select one):
" Directly by the Medicaid agency
.+ By the operating agency specified in Appendix A
& By an entity under contract with the Medicaid agency.

" Specify the entity:

State contracted assessors " Aging and Disablity Resoumce Center (ADRC)" contracting with Kansas is
responsible for performing the evaluation and reevatuation for level of care determination.
7t Other

Specify:

c. Qua]ﬂicatious of Individuals Performing Initial Fvaluation: Per 42 CFR §441.303(c)(D), specify the
educational/professional qualifications of individuals who perform the initial evaluation of 1evel of care for waiver

applicants.
Qualifications of ADRC Level of Care QASSessors:

Four year degree from an accredited college or university with a major in gerontology, nursing, health, social work,
counseling, human development, family studies, of related arca as defined by the ADRC; ora Registered Nurse
license to practice in the state of Kansas.

The ADRC must verify experience, education and certification requirements are met for assessors identified in
2.73.A2-4. The ADRC must maintain these records for five (5) years following termination of eraployment.

Successfully complete the Functional Assessment Instrument (FED) and Kansas Aging Managemert Information
System (KAMIS) training prior to performing assessments.

Assessors and interviewers must attend initial certification and recertification training sessions that cover the forins
(s) the assessor of interviewer is being certified to complete.

An assessor or juterviewer that has not conducted any assessments or interviews within the last six months must
repeat the training and certification requirements for the PD waiver functional assessment instrument.
KDADS shall have the responsibility for conducting all training sessions, certification and recertification of all FAI

Assessors. KDADS shall provide training materials and written documentation of successful completion of training.

Assessors must participate in all state-mandated trainings to ensure proficiency of the program, services, rules,

https:// wms—mmdl.cdsvdc.corn/WMS/faceS/protected/3 Slprint/PrintSelector.jsp 11/10/2014



Application for 1915(c) HCBS Waiver: Draft KS.014.04.00 - Jan 01, 2015 Page 42 of 180

regulations, policies and procedures set forth by KDADS.

Assessors must corplete 15 hours of training of continuing education annually, with an emphasis in aging and

disability topics, including, but not limited to: Annual training on the Independent Living Phitosophy consisting of
standardized training in history and philosophy of the National Independent Living Movement.

Tracking of staff training is a responsibility of the ADRC and should be recorded in the assessors€personnel file.

d. Level of Care Criteria. Fully specify the level of care criteria that are used to evaluate and reevaluate whether an

individual necds services through the waiver and that serve as the basis of the State's level of carc instrument/tool.

Specify the level of care instrument/tool that is employed. State laws, regulations, and policies concerning level of
care criteria and the level of care instrument/tool arc available to CMS upon request through the Maedicaid agency OF
the operating agency (if applicable), including the instrument/tool utilized.

As established by state policy, constmers with physical disability must meet the level of care required for Nursing
Facility placement, determined by the Medicaid Long Term Care (LTC) Threshold score for PD utilizing the '
functional eligiblity instrument {(FED). The FELis a functional assessment of a consumer's Activities of Daily Living
(ADLs) and Instramental Activities of Daily Living (IADLs).

Currently, PD eligibile individuals must meet the level of care required for nursing facility placement as determined
by the Medicaid Long Term Care (LTC) threshold score using a Tunctional Eligibilitiy Instrument. The Functional
Eligibility Tnstrument is an assessment of an individual's capacity for Activities of Daily Living (ADLs)and
Instrumental Activities of Daily Living(IADLS). The functional eligibility instrument measures an individual's

behavioral/emotional deficits and cognitive {imitations that will be critical to the development of a participant's Plan
of Care (POC).

Alternatively, Kansas has contracted with Kansas University KU) to evaluate the current assessment instrument in
comparison fo other States to identify an assessment instrument with demonstrated reliability and validity. The
purpose of this contract is to develop a standardized eligibility assessment to assess level of care eligibility for all
HCBS populations served by Kansas programs. This study seeks input from assessoLs, stakeholders and entities who
work with HCBS populations as subject matter experts, in order 10 provide input on assessment instruments
recomtnended for consideration. The coniractor has concluded their study and has submitted recommendations to

K ansas for review and approval.

A draft of the standardized eligibility instrument has been developed based upon input collected the assessors,
stakeholders, and entities who work with the HCBS populations. The standardized eligibility instrument draft will
be tested and administered with the current functional eligibility instrument during a four to six month time

period. Following the conclugion of the testing, the standardized eligibility instrument will be refined and adjusted
based on data collected during the field testing until a final version of the eligibility instrument is developed. Input
from assessor, stakeholder, and entities who work with HCBS populations will continued to be gathered throughout
the process and planning webinars about the eligibility instrument will be provided for additional providers and the
public. Once the eligibility instroment has beent finalized, an in-depth training on the instrument will be provided to

a8se8s0Ls.

Following final decision of a statewide eligibility assessment instrument, Kansas will develop a worlk plan to

jmplement a phase in assessment process 0 include dual assessment using the current assessment tool and the new

statewide assessment ingtrument in order t0 evaluate outcome, Kansas anticipates a phase-in implementation of the

new statewide assessment instrument to begin by OU/Y/ 15. In order to comply with CMS requirement, Kansas will be
submitting an amendment for all HCRBS programs 0 include the new statewide assesstnent jnstrument for CMS
[eview and approval 90 days prior t0 planned implementation date.

. Level of Care Instrument(s). Per 42 CER §441 303(e)(2), indicate whether the instrument/tool used to evaluate level
of care for the waiver differs from the instrument/tool used to evaluate institutional level of care (select one):

@ ‘The same instrument is used in determining the level of care for the waiver and for justitutional care
under the State Plan.
% A different instrument is used to determine the level of care for the walver than for institutional care
ander the State plan.

Describe how and why this instrument differs from the form used to evaluate institutional level of care and
explain how the outcome of the determination is reliable, valid, and fully comparable.
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f. Process for Level of Care Evaluation/Reevaluation; Per 42 CFR §441.303(c)(1), describe the process for
evaluating waiver applicants for their need for the fevel of care under the waiver. If the reevaluation process differs

from the evaluation process, describe the differences:

The Tevel of care criteria utilized for initial assessments of HCBS PD waiver applicants and yearly reassessments of
waiver services consumers is the level of care criteria utilized by Nursing F acilities. The contracted assessors will
screen for reasonable indicator of meeting the level of care eligibility prior to administering the functional eligibility
instrument. Applicants and current consumers must meet the Medicaid Long Term Care Threshold score based on
an assessment completed with the functional eligibility instrument (FEI). The level of care assessment and
reassessment process is conducted by a qualified assessors contracted with Kansas. Information used to determine
scores and other eligibility criteria can come from a variety of sources. The consumer is the primary source of
information. The ADRC uses interview techniques that are considerate of any limitations the consumer might have
with hearing, eyesight, cognition, etc. Family members and other individuals who might have relevant information
about the consumer can also be interviewed. The contracted assessors may also use clinical records, if available,
and/or discuss the consumer's status with the appropriate medical professional.

All community referrals may contact the ADRC directly, the ADRC will intake pertinent referral information and
conduct preliminary screening for reasonable indicators of meeting the program level of care criteria. Required
documentations for determining reasonable indicator for level of care eligibility are as follows:

Documentation of Social Security determination; and documentations with relevant information to support the
person’s physical disability. Applicant may utilize the KDADS template as documentation of relevant information
signed by attending healthcare professional. Once the ADRC intake staff completes the above step, they will forward
the referral to the ADRC assessor. The assessor will conduct functional eligibility determination using the State
approved functional eligibility instrument. The assessor will submit the completed assessment and supporting
documentations to the KDADS system of record. If additional documentation is needed, KDADS will request
additional documentation from ADRC or applicant as necessary. KDADS program manager will review the
submitted documentation for program eligibility and communicate eligibility determination to applicant and DCF.

If the applicant is applying for the PD waiver or Money Follows the Person Program and has met the required stay of
90 days in an ICF-MR or nursing facility. Applicants will be pre-screened for indicators of program eligibility, if
reasonable indicators of meeting program criteria is present, the ADRC wilt schedule face to face visit to assess the
applicant’s functional needs, If during the intake, the assessors discovers the applicant to not meet the PD program
criteria, the assessor must take the following action if: The applicant has a primary diagnosis of /DD, the assessor
will must make a referral to the CDDO in which the applicant resides for cvaluation. '

Tf the applicant has a primary diagnosis of SPMI or SED, the assessor must make a referral to the CMHC for
evaluation. The following criteria should be used to determine if the applicant may have a qualifying SPMI and
should be referred to a CMHC:

a. 295.10 Schizophrenia, Disorganized Type

b. 295,20 Schizophrenia, Catatonic Type

¢. 295.30 Schizophrenia, Paranoid Type

d. 295.60 Schizophrenia, Residual Type

e, 295.70 Schizoaffective Disorder

£, 295.90 Schizophrenia, Undifferentiated Type

g. 296,34 Major Depressive Disorder, Recurrent, Severe, with Psychotic Features

Bipolar 1 Disorders that are Severe, and/or with Psychotic Features
h. 298.9 Psychotic Disorder NOS
All Other Bipolar I Disorders, not listed in Category 1

i. 296.89 Bipolar I Disorder
j. 296.23 Major Depressive Disorder, Single Episode, Severe, Without Psychotic Features
k. 296,24 Major Depressive Disorder, Single Episode, With Psychotic Features
1. 296.32 Major Depressive Disorder, Recurrent, Moderate
m. 296.33 Major Depressive Disorder, Recurrent, Severe, Without Psychotic
Features :
n. 296,35 Major Depressive Disorder, Recurrent, In Partial Remission
0. 296.36 Major Depressive Disorder, Recurrent, In Full Remission
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Delusional Disorder
p. 300.21 Panic Disorder With Agoraphobia
g. 300.3 Obsessive-Compulsive Disorder
r. 301.83 Borderline Personality Disorder
g. Reevaluation Schedule, Per 42 CFR §441.303(c)(4), reevaluations of the fevel of care required by a participant are
conducted 1o less frequently than annually according to the following schedule {select one):

"% Eyery three months
"+ Eyery six months
& Every twelve months

3 Other schedule
Specify the other schedule:

h. Qualifications of Individuals Who Perform Reevaluations. Specify the qualifications of individuals who perform
reevaluations (sefect one):
@ The qualifications of individuals who perform reevaluations are the same as individuals who perform
initial evaluations.

" The qualifications are different.
Specify the qualifications:

i, Procedures to Lnsure Timely Reevaluations. Per 42 CFR §441.303(c)(4), specify the procedures that the State
employs to ensure timely reevaluations of level of care (specify):

Timely re-cvaluations are 2 component part of the state's contract with the ARDC. Both expectations and guidelines

are specified in the waiver program’s policies and procedures, which the contracted assessors must

follow. Assurance is provided {lrough ongoing contract monitoring and review, and quality reviews conducted by
state or MCO staff.

j» Maintenance of Evaluation/Reevaluation Records. Per 42 CFR §441 303(c)(3), the Statc assures that written
and/or electronically retrievable documentation of all evaluations and reevaluations are maintained for a minimum
period of 3 years a8 required in 45 CFR §92.42. Specify the jocation(s) where records of evaluations and
reevaluations of level of care are maintained: : -

Wiitten and/or electronicaily retrievable documentation of all evaluations and regvaluations is maintained by the
ADRC. The state's contracting ADRC is using the state’s KAMIS data base and the State’s MIS.

Appendix B: Evaluation[Reevaluation of Level of Care -
Quality Improvement: Level of Care

As a distinct component of the State's guality improvement strategy. provide information in the following fields to detail the
State's methods for discovery and remediation.

a. Methods for Discovery: Level of Care Assurance/Sub-assurances
The state demonstrates that it implements the processes and instrument(s) specified in its approved waiver for
evaluating/reemluaﬁng an applicant's/waiver participant's level of care consistent with level of care provided in a
hospital, NF or ICF/IID,

i. Sub-Assurances:

a. Sub-assurance: An evaluation for LOCis provided to all applicants for whom there is reasonable
indication that services may be needed in the future.

Performance Veasures

For each performance measure the State will use to assess compliance with the stalitory assurance {or
sub-assurance), complete the Sfollowing. Where possible, include menerator/denominator.
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aggropriate.

Performance Measure:

Number and percent of waiver participants who were determined fo meet Level
of Care requirements prior to receiving HCBS services N=Number of waiver
participants who were detexmined to meet Level of Care requirements prior to
receiving HCBS services D=Total number of enrolled waiver participants

Data Source (Select one):

Other

T'Other’ is selected, specify:

Operating Agency's data systems and Managed Care Organizations (VICOs)

encounter data
Responsible Party for Frequency of data Sampling Approach

data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):

[7] State Medicaid ] Weekly .} 171 100% Review
Agency
i Operating Agency M Monthly [7] Less than 100%
Review

{ 7] Sub-State Entity . ! Quarterly

LA Representative

Sample
Confidence
Interval =
05%
[7] Other 4 Annually

Specify: i Stratified

Coniracted assessors Describe

and Managed Care Group: .

Organizations T

(MCOs} )

] Continuously and
Ongoing [} Other

Specify: |

[ Other

Data Aggregation and Analysis:
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Frequency of data aggregation and

Responsible Party for data
analysis(check cach that applies):

aggregation and analysis (check each
that applies):

Ej State Medicald Agency [T} Weekly

i Operating Agency i Monthly

[} Sub-State Entity {7 Quarterly

|71 Other Il Annually
Specify:
Coniracted assessors participate
in analysis of this measure's
results as determined by the State
operating agency

M Continuously and Ongoing

1 S L S

{7} Other

b. Sub-ussurance: The levels of care of enrolled participanis are reevaluated at least annually or as
specified in the approved waiver.

Performance MVieasures

For each performance measure Hhe State will use to assess compliance \ith the statutory assurance {or
sub-assurance), complete the following. Where possible, include nmerator/denominator.

aggropriale.

Performance Measure:

Number and percent of waiver paritipcants who receive their annual Level of
Care evaluation within 12 months of the previous Level of Care determination N
— Number of waiver participants who receive thelr annual Level of Care
evaluation within 12 months of {he previous 1.evel of Care determination D =
Number of waiver participants who received 1evel of Care determinations

Data Source (Select one):

Other

1f'Other’ is selected, specify:

Operating agency's data systems: «I{ansas Assessment Management Information

(KAMIS) System ol iis related web applicatiuns”
Responsible Party for Frequency of data
data collectionfgeneration

collectionlgeneration (check each that applies):
{check each that applies):
[7) State Medicaid ] Weekly (] 100% Review J

Agency

Sampling Approach
(check each that applies):

{7 Less than 100%
-Review

5] Operating Agency 7 Monthly

I
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]
! Quarterly

-

{ ] Sub-State Entity

[ Representative

Sample
Confidence
Interval =
7 95%
[/] Other [ Anpually
Specify: (B Stratified
Contracted assessors ' Describe
Group:
Proportionate
by MCO
[ Continuoisty and’
Ongoing [ ] Other
Specify: |
[1 Other
Specify: .

repation and Anal sis!
Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

‘Ej State Medicaid Agency [} Weekly
W_{] Operating Agency ' {"] Monthly
m Sub-State Entity [ Quarterly
{7} Other 7 Annually
Specify:
Contracted asscssors participate
in anatysis of this measure's
results as determined by the State
operating agency
(R Continuously and Ongoing J

{7} Other

¢, Sub-assurance: The processes and instruments described in the approved swaiver are applied

.

appropriately and according to the approved description 1o determine participant fevel of care.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance {or
sub-assurance), complete the following. Where possible, include numerator/denoninator.
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revated data that will enuble the State
to analyze and assess progress fowar for _ In this section rovide information
on the method b which each sotrce 0 data is analyzed statisticall Jdeductively or inductively, how
themes are identified or conclusions drawi, and how recommendations are formulated, where
gppropriaie. '

Performance Measure:

Number and percent of jnitial Level of Care {LOC) determinations made where
the LOC criteria was accurately applied N=Number of initial Level of Care
(LOC) determinations made where the LLOC criteria was aceurately applied
D=Number of initial Level of Care determinations

Data Source (Select one):
Other

If 'Other' is selected, specifly:
Record reviews

—__——_—__]/"\——‘—_—_—_7
Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):

(check each thal applies): |

[} State Medicaid [7] Weekly [~} 100% Review

Agency
{7 Operating Agency ] Monthly [7! Less than 100%
Review

[] Sub-State Entity {7} Quarterly

] Representative
Sample

Confidence

Interval =
95%

V2 Other ] Annually
Specify: 7] Stratified
Contracted assessors Describe

Group:

Proportionate

by MCO

£} Continuously and
Ongoing [} Other
Specify:

7} Other

Specify:

—

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies): '

{7 State Medicaid Agency

Frequency of data aggregation and
analysis(check each that applies):

[T} Weekly
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Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation andj

analysis(check each that applies):

{7} Operating Agency

{ ] Monthly

[ Sub-State Entity

7] Quarterly

[F] Other
Specify:
Contracted assessors participate
in analysis of this measure's
results as defermined by the State
operaling agency

(] Annually

] Continuously and Ongoing

L

[} Other

Performance Measure:

Number and percent of initial Level of Care (LOC) det
qualified assessor N=Number of initial Level of Care (L

by a qualified assessor D=Number of initial Level of Care determinations

Data Source (Select one):

Other

If 'Other’ is selected, specify:
Assessor aud assessment records

erminations made by a
0C) determinations made

Page 49 of 180

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies).

[ ] State Medicaid
Agency

i Weekly

14 100% Review

1l Operating Agency

{7} Monthly

{1 Less than 100%
Review

[} Sub-State Entity

[1 Quarterly

[N Representative

Sample
Confidence
Interval=_

{7] Other {7 Annually :
Specify: 7} Stratified
Contracted assessois PDescribe
ff_qypi_w,._.,__k i
[ | Continuously and
‘Ongoing [] Other
| Specify:
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] Other
 Specify:

|

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysis(ch eck each that applies):
that applies):

[7] State Medicaid Agency ] Weekly

{7] Operating Agency [ ] Monthly

{] Sub-State Entity 7] Quarterly

[} Other [Z} Annually

Specity:

Contracted assessors participate
in analysis of this measure's
results as determined by the State
operating agency

{7] Continuously and Ongoing

[ Other
Specify:

Performance Measure:

Number and percent of waiver participants whose Level of Care (LOC)
determinations used the state's approved screening tool N=Number of waiver
participants whose Level of Care determinations used the approved screening
tool D=Number of waiver participants who had a Level of Care determination

Data Source (Select one):
Other

If 'Other' is selected, specify:
Record reviews

Responsible Party for | Frequency of data Sémpling Approach
data | collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):

| ] State Medicaid {77 Weekly [} 100% Review

Agency
{71 Operating Agency [} Monthly [7] Less than 100%
Review

[7] Sub-State Entity [#] Quarterly
{7] Representative
Sample
Confidence
Interval =
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95%
]
17} Other R Annually

Specify: [ Stratified

Contracted assessors Describe
Group:
Proportionate
by MCO

[ Continuously and
Ongoing {71 Other

Specify: . .

T i [} Other

Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and

aggregation and analysis (check each analysis(check each that applies):

that applies):
[.7] State Medicaid Agency [} Weekly \
g Operating Agency M Monthly J
1 Sub-State Entity 5 Quarterly
[/} Other [} Aonually

Specify:

Contracted assessors participate
in analysis of this measure's
results as determined by the State
operating agency

] Continuously and Ongoing

I Other

R

il. If applicable, in the textbox below provide atty necessary additional information on the sirategies employed by
the State to discover/identify problems/issues within the waiver program, including frequency and parties
responsible.
These performance measures will be included as part of the comprehensive KanCare State Quality
Improvement Strategy, and assessed quarterly with follow remediation as necessary. In addition, the
performance of the functional eligibility contractors with Kansas will be imonitored on an ongoing basis to
ensure compliance with the contract requirements. ;

b, Methods for Remediation/Fixing Tndividual Problems
i, Describe the State’s method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction. In addition, provide
information on the methods used by the State 10 document these items.
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These measures and collection/reporting protocols, together with others that are part of the KanCare MCO
contract, are included in a statewide comprehensive KanCare quality improvement stratcgy which is
regularly ceviewed and adjusted. That plan is contributed to and monitored through a state interagency
monitoring team, which includes program managers, contract managers, fiscal staff and other relevant
staffiresources from both the state Medicaid agency and the state operating agency. -

State staff request, approve, and assure implementation of contractor corrective action planning and/or
{echnical assistance 10 address non-compliance with performance standards as detected through on-site
[monitoring, survey results and other performance imonitoring. These processes are monitored by both
contract managers and other relevant state staff, depending upon the type of issue involved, and results
tracked consistent with the statewide quality improvement strategy and the operating protocols of the

Interagency Monitoring Tean.

ii. Remediation Data Aggregation 7
Remediation-related Data Aggregation and Analysis (includin trend identification
. .. | Frequency of data aggregation and analysis
Responsible Party(c]:ec@ each that applies): (check cach that app lies):
[} State Medicaid Agency {7} Weekly |
31 Operating Agency M Monthly
"] Sub-State Entity [7} Quarterly
[/} Other {7} Anpually
Specify:

KanCare MCOs participate in analysis
) il Continuously and Ongoing

{1 Other
Specify:

L,’/L//

¢. Timelines
When the State does not have ail elements of the Quality Jmprovement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Level of Care that are currently non-operational.
@ No
5 Yes
Please provide a detailed strategy for assuring Level of Care, the specific timeline for implementing identified
strategies, ‘?.BQEE?.P@&ESJTESE%_S}@E@L.@BR@IEE@Q& I

Appendix B: Participant Access and Eligibility
B-7: Freedom of Choice

Freedom of Choice, As provided in 42 CFR §441.302(d), swhen an individual is determined to be likely to require a level of
care for this waiver, the individual or his or her legal representative is:

i, informed of any feasible alternatives under the waiver; and
ii. given the choice of either institutional or home and community-based services.

a. Procedures. Specify the State's procedures for informing eligible individuals (or their legal representatives) of the
feasible alternatives available under the waiver and allowing these individuals to choose either institutional or waiver
services. Identify the form(s) that are employed to document freedom of choice. The form or forms are available to

CMS upon request through the Medicaid agency or the operating agency (if applicable).

During the plan of care development process, the KanCare MCO sclected by the consumer informs eligible
consumers, or their legal representatives, of feasible altematives for long-term cate, and documents their choice of
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either institutional or home and community-based waiver services utilizing the HCBS-PD Waiver Consumer Choice

Form.
b. Maintenance of Forms. Per 45 CFR §92.42, wriiten copies or clectronically retrievable facsimiles of Freedom of

Choice forms are maintained for a minimum of three years. Specify the locations where copies of these forms are
maintained.

HCBS/PD Waiver Consumer Choice forms are documented and maintained by the consumer's chosen KanCare
MCO in the consumer's case file.

Appendix B: Participant Access and Bligibility
B-8: Access to Services by Limited English Proficiency Persons

Access to Services by Limited English Proficient Persons. Specify the methods that the State uses 10 provide meaningful
access to the waiver by Limited English Proficient persons in accordance with the Department of Heaith and Fruman Services
"Guidance to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination
Affecting Limited English Proficient Persons” (68 FR 47311 - August 8,2003): : :

KDADS has taken steps o assist staff in communicating with their Limited English Proficient Persons, and to meet the
provisions set out in the Department of Health and Human Services Policy Guidance of 2000 requiring agencies which
receive federal funding to provide meaningfuli access 10 services by Limited English Proficient Persons. 1n order to comply
with federal requirements that individuals receive equal access (o services provided by KDADS and fo determine the kinds
of resources necessary to assist staff in ensuring meaningful communication with Limited English Proficient consumers,
states are required to capture language preference information. This information is captured in the state's KAMIS data

base.

The State of Kansas defines prevalent non- English languages as languages spoken by significant number of potential
eprollees and enrollees. Potential enrollee and enrollce materials will be translated into the prevalent non-English languages.

Each contracted provider is required by Kansas regulation to make every reasonable effort to overcome any barrier that
consumers may have to receiving services, including any language or other communication barrier. This is achieved by

having staff available to communicate with the participant in his/her spoken language, and/or access loa phone-based
translation services o that someone is readily available to communicate orally with the consumer in his/her spoken

language. (K.AR. 30-60-15).

Access to a phone-based translation system is under contract with KDADS and available statewide.

Appendix C: Participant Services
C-1: Summary of Services Covered (1 of 2)

a, Waiver Services Summary. List the services that are furnished under the waiver in the following table. If case
management is not @ service under the waiver, complete items C-1-b and C-1-¢:

Service Type Service
Statatory Service Personal Care Services
Supports for Participant Direction Financial Management Services
Other Service Assistive Services
Other Service ‘ Home-Delivered Meals Service
Other Service Medication Reminder Services
Other Service Personal Emergency Respouse System and Installation
Other Service Sleep Cycle Support

Appendix C: Participant Services
C-1/C-3: Service Specification
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State laws, regulations and policies referenced in
through the Medicaid agency of
Service Type!

Statutory Service B
Serviee, .-
Personal Care
Alternate Service Title (if any):
Personal Care Services

HCBS Taxonomy:

Category L:

Category 4:

Complete this part Jora renewal application oF

4 Qervice is included in approved waiver. T

& Service is included in approved waiver.

“+ Gervice is not included in the appro

Service Definition (Scope):
Personal Care Service (PCS) is not avai
limited to assisting with activities of daily living
maintenance activities (including but not limited
socialization and recreation activities.
normal daily activities by accompanying
in accordance with K.S.A 65-5115and K.A
PCS can be provide
participant’s Plan of Care (POC).

This service provides necessary assistan

the part

the HCBS final rule setfing. PCS may be provi
farnily is defined as any person immediately rel
when the participant lives with other persons cap
system.

It is the expectation that waiver participants who
activities of daily living (IADL) tasks and who li
on these informal/natural supports

Naundry done
he person wi

with the housekeeping
during the times when t
PCS may be reimbursed for prep
etary needs.

t occur in the

conjunction
preparation
themselves.
participant's di
The service mus

https://wms-mmdl.cdsvdc.com/WMS/faces/p

the operating agency (if applicab

lable as a State plan se
The PCS supports the

d and reimbursed based on the assess

ce for individuals bo

the individual make his/her residence, and must not be define
ded in a setting where the individual lives with a family. A

ated to the participant, such as p

for this assistance unless there
have been documented in the plans of care. In accordance with this ex
lawn care, SNow removal, shopping, ordinary housekeeping (as tl

th whom the recipi
aration o

home or community jocation meeting the se
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the specification are readily available to CMS upon request

le).

Sub-Category 1:

Sub-Category 4:

L

a new waiver that replaces atl existing waiver. Select one

tions.

odified.

here is no change in service specifica

The service specifications have been m

ved waiver.

rvice. The functions of a PCS includes but is not
toileting, transferring), health

to exiension of therapies}, feeding, mobility and EXEICISES,
participant in accessing medical services and

ks as listed within the scope of service

ADLs (bathing, grooming,

icipant to accomplish tas

R.28-51-113.
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“HCBS Setting Final Rule”. Service provided in a home school setting must not be educational in
purpose. Services furnished to an individual who is an inpatient or resident of a hospital, nursing facility,
intermediate care facility for persons with Tnteltectual Developmental Disabitity (IDD), or institution for mental

disease ate not covered.

PCS service will be coordinated by the KanCare MCO Care Manager and arranged for, and purchased under the
individual or legally responsible party’s written authority, and paid through an enrolied fiscal management
service agent consistent with and not exceeding the individuals Plan of Care.

Individual or legally responsible individual with the authority 10 direct services who may at some point
determine fhat they no longer want to participant-direct histher service will have the opportunity to receive the
previously approved waiver service, without penalty.

A PCS may not perform any duties not delegated by the participant or participant’s representative with the
authority to direct services or duties as approved by the participant's physician and must be identified as a
necessary task in the plans of care. PCS may not be provided by the parent or legal guardian for the minor
watver Participant. '

The cost associated with the provider traveling {0 deliver this service is included in the rate paid to the provider.
Non-emergency Medical Transportation (NEMT) service is a state plan service and can be accessed through the
participant's chosent KanCare MCO.

Participants under the age of 21 who are eligible to receive EPSDT services may access those services through
the Medicaid state plan. PCS targeted for this population are non-duplicative of services provided under
EPSDT.

Specify applicable (if any) Himits on the amount, frequency, 0¥ duration of this service:

Personal Care Services are limited to the individual’s assessed leve! of service need, as specified in the
participant’s plan of care, not to exceed ten (10) hours per 24-hour time period. Personal Care Services can
exceed the limitation established by the State given one of more of the following critical situations:

1. The participant is returning to the cormmunity from an institutional setting, i.c., pursing facility, rehabilitation
facility, or other medical facility. Personal Care Services that exceed ten (10) hours per 24-hour time period
must be critical to the participant’s ability to retorn to and remain in the community. The duration is subject to

medical necessity and approval by KanCare MCO.

2. Waiver participant is in a situation where there is:

. Confirmation by Adult Protective Services that the participant is a recent victim of abuse, neglect or
exploitation, as defined in state policy; ,

« Confirmation by Children and Family Services that the participant is a recent victim of abuse or neglect, as
defined in state policy;

« Documentation showing that the participant is a recent victim of domestic violence, as defined in state policy.
In each case, Personal Services must be critical to the remediation of the participant’s abuse, neglect,
exploitation, or domestic violence situation and be necessary for the participant to remain in the community.

3. Waiver participant has an assessed health and safety need that requires more than a iotal of ten (10) hours per
24-hour period and is at visk for institutional placement. Health and safety needs may include:

« two-person transters,

+ certain medical interventions,

+ supervision for elopement that is likely to result in danger to the participant or others.

All participants are held to the same criteria when qualifying to exceed the limitation in accordance with
statewide policies and guidelines. Children who may require Personal Services that do not meet the criteria may
receive the service through the Medicaid State Plan if medically necessary.

All Personal Services will be arranged for, reviewed, and approved by the KanCare MCO’s Care Coordinator
with the participant’s written authorization, and paid for through an enrolled home heaith agency, when services
are agency-directed, or an enrolled Financial Management Services provider, when services are patticipant-
directed. Payment for services must be made within the approved reimbursement range established by the state.

Participants may choose any qualified provider who can meet their Personal Services needs. An adult
participant’s spouse and a minor participant’s parent, however, cannot be paid to provide Personal Services.
Exceptions are made only if the service would be otherwise unavailable and/or the provision of Personal
Services by that person is determined to be essential to the participant’s health and well-being, in accordance
with state regulation (K.AR. 30-5-307).

Persons {including legal guardian, legally responsible person, or relative) who are directing or coordinating care

on behalf of a participant may not provide Personal Services to that same participant.
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A person may have several personal assistants providing him or her care on a variety of days at a variety of
times, but a person may not have more than one assistant providing care at any given time. Plans of Care for
which it is determined that the provision of Personal Services would be a duplication of services will not be
approved. The MCO will not make payments for multiple claims filed for the same time on the same date of
service.

Service Delivery Method (check each that applies):
{/] Participant-directed as specified in Appendix E
7] Provider managed
Specify whether the service may be provided by {check each that applies):

["?3 Legally Responsible Person
[] Relative
[} Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency Home Health Agency that provides Personal Services| .
Individual Personal Care Attendant/Personal Services provider

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Personal Care Services

Provider Category:
Agency
Provider Type:
Home Health Agency that provides Personal Services
Provider Qualifications
License (specify):
K.5.A. 65-5001 et seq.
Certificate (specifiy);
N/A,

Other Standard (specifi)):
*Must be employed by and under the direct supervision of a home health agency licensed by the
Kansas Department of Health and Environment, enrolied as a Medicaid provider and contracted with
a KanCare MCO (In accordance with K.S.A 65-5115 and K. AR, 28-51-113),
a, Must have a High School Diploma or equivalent;

_b. Must be at least eighteen years of age or older;
¢. Complete KDADS Approved Skill Training requirements,
d. Must reside outside of waiver recipient's home;
e. Complete any additional skill training nceded in order care for the waiver recipient as
recommended either by the participant or legal representative, qualitied medicat provider, or
KanCare MCO.

All standards, certifications and licenses that are required for the specific field through which
service is provided incliding but not limited to: professional license / certification if required,;
adherence to KDADS's iraining and professional development requirements; maintenance of clear
background as evidenced through background checks of, KBI, APS,CPS, Nurse Aid Registry, and
Motor Vehicle screen”. Any provider found identified to have been substantiated for prohibited
offenses as listed in KSA 39-970 & 65-5117 is not eligible for reimbursement of services under
Medicaid fonding,

Verification of Provider Qualifications
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Entity Responsible for Verification:

KDHE/KDADS, through the state fisc al agent, and the KanCare MCOs.
Frequency of Verification:

As deemed necessary by KDHEKDADS

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Personal Care Services

Provider Category:

sIndividual

Provider Type: ‘

Personal Care Attendant/Personal Services provider
Provider Qualifications

License {(specify):
N/A
Certificate (specify):

N/A
Other Standard (specify):
Must be employed by and under the direct supervision of a home health agency licensed by the

Kansas Department of Health and Environment, enrolled as a Medicaid provider and contracted with

4 KanCare MCO (In accordance with K.S.A65-5115 and K.AR. 28-51-113).

a. Must have a High School Diploma or equivalent;

b. Must be at least eighteen years of age or older;

¢. Complete KDADS Approved Skill Training requirements.

d. Must reside outside of waiver recipient's home;

e. Complete any additional skill training needed in order care for the waiver recipient as
recommended either by the participant of legal representative, qualified medical provider, of
KanCare MCO.

All standards, certifications and licenses that are required for the specific field through which
service is provided including but not limited to: professional license / certification if required;
adherence to KDADS's training and professional development requirements; maintenance of clear
background as evidenced through background checks of; KBI, APS,CPS, Nurse Aid Registry, and
Motor Vehicle screen”. Any provider found identified to have been substantiated for prohibited
offenses as listed in KSA39-970 & 65-5117 is not eligible for reimbursement of gervices under

Medicaid funding.

Verification of Provider Qualifications

Entity Responsible for Verification:

KDHE/KDADS through the state fiscal agent; and KanCare MCOs.
Frequency of Verification:

As deemed necessary by KDHE/KDADS

Appendix C: Participant Services

C-1/C-3: Service Specification

State Iaws, regulations and policies referenced in the specification are readily available to CMS upon request
through the Medicaid agency or the operating agency (it applicable).

Service Type: . .- - -
Suppoits for Participant Direction k
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The waiver provides for participant direction of services as specified in Appendix E. Indicate whether the waiver
includes the following supports or other supports for participant direction.
Support for participant Direction: o
information and Assistance in Support of Participant Direction * :
Alternate Service Title (if any):
Financial Management Services

HCBS Taxonomy:
Category L: Sub-Category 1:
Category 2 Sub-Category 2
Category 3: Sub-Category 3:

Category 4: Sub-Category 4:

: ; P
Complete this pari for a renewal application or anew waiver that replaces an existing waiver. Select one
& Service is included in approved waiver. There is no change in service specifications.

Service is included in approved waiver. The service specifications have been modified.

% Gervice is not included in the approved waiver.

Service Definition (Scope): -

Kansas is promoting true choice by making options available to the participant or responsible party by entering
into an employment support with the Financial Management Services (FMS) provider and to work
collaboratively with the FMS to ensure the receipt of quality, needed support services from direct support
workers. The participant retains the primary responsibility as the common Jaw employer. FMS service will be
provided through a third party entity. '

The MCO will ensure that persons seeking or receiving participant-dirccted services have been informed of the
benefits and responsibilities of the partiéipant—direction and provide the choice of FMS providers. The choice
will be presented to the person initially at the time participant-direction is chosen and annually during his/her
plan of care planning process, of at any time requested by the participant or the person directing services on
behalf of the participant. The MCO is responsible for documenting the provider choice. In addition, The MCO
will be responsible for informing the participant of the process for changing or discontinuing an FMS provider
and the process for ending participant—direction. The MCO will be responsible for informing the participant that

agency—directed services can be made at any time if the participant no tonger desires to participant-direct his/her

service(s}.

The FMS provider will provide information regarding participant direction relating to employer responsibilities,

including potential liabilities associated with participant direction. Participant-direction (K-PASS participant-

direction tool kit) is available to all participants through the KDADS website. The participant and patticipant's

representative are responsible for working collaboratively with their FMS provider to meet shared objectives.

These objectives may inctude:

+ Participant is receiving high quality services.

« Participant receives needed services from qualified workers. : .

« Tasks are provided in accordance with state law governing paﬁicipant—direction, Medicaid and the State of

Kansas requirements, and the plan of care is authorized by MCO.

FMS support is available for the participant (or the person assigned by the participant, such as a representative,

family member, parent, Spouse, adult child, guardian) who has chosen to participant-direct some or all services,
" to assist the participant by performing administrative and payroil functions. FMS support will be provided
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within the scope of the Employer Authority model. The FMS is available to participants who reside in their own
private residences of the private home of a family member and have chosen to participant-direct their services.
FMS assists the participant or participant’s representative by providing two distinct types of tasks: 1)
Administrative Tasks and (2) Information and Assistance (I & A) Tasks. The FMS provider is responsible for
certain administrative functions, tasks include, but are not limited to, the following:
+ Verification and processing of time worked and the provision of quality assurance;
« Preparation and disbursement of qualified direct support worker payroll in compliance with federal, state and
local tax; labor; and workers’ compensation insurance requirements; making fax payments o appropriate tax
authorities;
« Performance of fiscal accounting and expenditure reporting to the participant or participant’s representative
and the state, as required.
« Assistance to ensure the basic minimum qualifications set by the State are met in order to ensure participant
safety, health and welfare.
Information and Assistance Responsibilities
1. Bxplanation of all aspects of participant—direction and subjects pertinent to the participant or participant’s
representative in managing and directing services; :
5. Assistance to the participant of participant’s representative in arranging for, directing and managing
services;
3. Assistance in identifying immediate and long-term needs, developing options to meet those needs and
accessing identified supports and services; '
4. Offers practical skills training to enable participants or representatives 10 independently direct and manage
waiver services stich as recruiting and hiring direct service workers, managing workers, and providing effective
communication and problem-solving.
This service does not duplicate other waiver services including case management. Where the possibilify of
duplicate provision of services exists, the participant plan of care shall clearly delineate responsibilities for the
performance of activities. ,
In addition to the MCO’s responsibility above, the FMS provider is also responsible for informing patticipant
that he/she must exercise responsibility for making the choice to participant-direct fis/her attendant care
services, understand the impact of the choices made, and assume responsibility for the results of any decisions
and choices that was made. The FMS is responsible for clearly communicating verbally and in writing the
participants responsibilities relating his/her role as an employer of a direct service worker, the information and
assistance provided, at a minimum must include the foliowing:
+ Act as the employer for Direct Support Workers (DSW), or designate a representative to manage or help
manage Direct Suppott Workers. See definition of representative above.
« Negotiate a FMS Service Agreement with the chosen FMS provider that clearly identifies the roles and
responsibilities of the participant and the FMS provider
+ Istablish the wage of the DSW(s)
+ Select Direct Support Worker(s)
« Refer DSW to the FMS provider for completion of required huran resources and payroll documentation. In
cooperation with the FMS provider, all employment verification and payroll forms must be completed.
» Negotiate an Employment Service Agreement with the DSW that clearly identifies the responsibilities of all
parties, including work schedute.
« Provide or arrange for appropriate orientation and training of DSW(s).
+ Determine schedules of DSW(s).
« Determine tasks to be performed by DSW(s) and where and when they are to be performed in accordance with
the approved and authorized POC or others as identified and/or are appropriate.
» Manage and supervise the day-to-day HCBS activities of DSW(s).
« Verify time worked by DSW(s) was delivered according to the POC; and approve and validate time worked
electronicatly or by exception paper timesheets.
. Assure utilization of EVY system to record DSW time worked and all other required documents to the FMS
provider for processing and payment int accordance with established FMS, State, and Federal requirements, The
EVV/timesheet will be reflective of actual hours worked in accordance with an approved POC.
« Process for reporting work-related injuries incurred by DSW(s) to the FMS provider.
« Develop an emergency worker back-up plan in case a substitute DSW is ever needed on short notice or as a
back-up (short-term replacement worker).
» Assure all appropriate cervice documentation is recorded as required by the State of Kansas HCBS Waiver
program policies, procedures, of by Medicaid Providér Agreement.
« Inform the FMS provider of any changes in the status of DSW(s), such as changes of address or telephone .
number, in a timely fashion. ‘ ’
« Inform the FMS provider of the dismissal of a DSW within 3 working days.
« Inform the FMS provider of any changes in the status of the participant or patticipant’s representative, such as
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the participant’s address, telephone number or hospitalizations within 3 working days.

« Participate in required quality assurance visits with MCOs, and State Quality Assurance Staff, or other Federal
and State authorized reviewers / auditors. '

FMS Provider Requirements

Enrolled FMS providers will furnish Financial Management Services according to Kansas model. The provider
requirements will be published and placed on the Kansas Medical Assistance Program (KMAP) website and/or
in the KanCare MCO provider manuals and websites. '

Organizations interested in providing Financial Management Services (FMS) are required to submit a signed
Provider Agreement to the State Operating Agency, KDADS, prior to enrollment to provide the service. The
agreement identifies the waiver programs under which the organization is requesting to provide FMS and
outlines general expectations and specific provider requirements. The agreement will be renewed annuaily and
approval is subject to satisfactory completion of required financial audit. In addition, organizations are required
to submit the following documents with the signed agreement:

« Community Developmental Disability Organization (CDDO) agreement (/DD only)

» Secretary of State Certificate of Corporate Good Standing

« W-9 form

« Proof of Liability Insurance

« Proof of Workers Compensation insurance

+ Copy of the most recent quarterly operations report or estimate for first quarter operations

« Financial statements (last 3 months bank statements or documentation of line of credit)

+ Copy of the organization's Policies and Procedures manual, to include information that covers requirements
listed in the FMS Medicaid Provider Manual. :

o Including process for conducting background checks

o Process for establishing and tracking workers wage with the participant

The FMS provider agreement and accompanying documentation are reviewed by the State Operating Agency
and all assurances are satisfied as part of a readiness review prior to signing by the Secretary of KDADS (or
designee). KanCare MCOs should not credential any application without evidence of a fully executed FMS
Provider agreement.

Payment for FMS
EMS providers will be reimbursed 2 monthly fee per member per month. The per member per month payment

was estimated based upon a formula that included alt direct and indirect costs to payroll agents and an average
howsly rate for direct care workers. Tnformation was gathered as part of a Systems Transformation Grant study
conducted by Myers & Stauffer. Under the KanCare prograim, FMS providers will contract with MCOs for finat
payment rates, which cannot be less than the current FMS rate.

Limitations
Access to this service is limited to patticipants who chose to participant-direct some or all of the service(s) when

participant-direction is offered.
FMS service is reimbursed per member per month, FMS service may be accessed by the participant at a
minimum monthly or as needed in order to meet the needs of the participant. A participant may have only one

FMS provider per month.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:
Access to this service is limited to participants who chose to participant-direct some or alt of the service(s) when

participant-direction is offered.
FMS service is reimbursed per member per month. FMS service may be accessed by the participant at a
minimum monthly or as needed in order to meet the needs of the participant. A participant may have only one

FMS provider per month.
Service Delivery Method (check each that applies):

[} Participant-directed as specified in Appendix E
(7] Provider managed

Specify whether the service may be provided by (check each that applies):

{1 Legally Responsible Person
[} Relative
[} Legal Guardian

Provider Specifications:

https://wms-mmdL.cdsvdc.com/WMS/ faces/protected/35/print/PrintSelector.jsp 11/10/2014



Application for 1915(c) HCBS Waiver: Draft KS.014.04.00 - Jan 01, 2015

Provider Category Provider Type Title
Agency Enrolled Medicaid Provider of Financial Management Services

Appendix C: Participant Services

Page 61 of 180

C-1/C-3: Provider Specifications for Service

Service Type: Supports for Participant Direction
Service Name: Financial Management Services

Provider Category:
Agency
Provider Type:
Enrolled Medicaid Provider of Financial Management Services
Provider Qualifications
License (specifi):
N/A
Certificate (specifi):
N/A
Other Standard (specify):

Enrolled FMS providers will furnish F inancial Management Services according to Kansas

model. The provider requirements will be published and placed on the Kansas Medical Assistance

Program (KMAP) website and/or in the KanCare MCO provider manuals and websites.

Organizations interested in providing Financial Management Services (FMS) are required to submit
a signed Provider Agreement to the State Operating Agency, KDADS, prior to enroliment to provide

the service. The agreement identifies the waiver programs under which the organization is

requesting to provide FMS and outlines general expectations and specific provider

requirements. The agreement will be renewed annually and approval is subject to satisfactory
completion of required financial audit. In addition, organizations are required to submit the

following documents with the signed agreement:

« Community Developmental Disability Organization (CDDO) agreesment (/DD only)
+ Secretary of State Certificate of Corporate Good Standing

« W-9 form

« Proof of Liability Insurance

« Proof of Workers Compensation insurance

+ Copy of the most recent guarterly operations report or estimate for first quarter operations
« Pinancial statements (last 3 months bank statements or documentation of line of credit)
« Copy of the organization's Policies and Procedures manual, to include information that covers

requirements listed in the FMS Medicaid Provider Manual.
o Including process for conducting background checks .
o Process for establishing and tracking workers wage with the participant

The FMS provider agreement and accompanying documentation are reviewed by the State

Operating Agency and all assurances ate satisfied as part of a readiness review prior to signing by

the Secretary of KDADS (or designee). KanCare MCOs should not credential any application

without evidence of a fully executed FMS Provider agrecment.
Verification of Provider Qualifications
Entity Responsible for Verification:

Kansas Department of Health and Environment, KDADS and KanCare MCOs are responsible for

ensuring the FMS provider met the approved standards.
Freguency of Verification:

At a minimum,annually or more frequently as deemed necessary by KDHE and KDADS.

Appendix C: Participant Services

C-1/C-3: Service Specification
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State laws, regulations and policies referenced in the specification are readily available to CMS upon request -
through the Medicaid agency or the operating agency (if applicable).
- Service Type: -
Other Service 1
As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional
service not specified in statute.
Service Title:
Assistive Services

HCBS Taxonomy:
(_Zjltegm‘y 1: Sub-Category 1:
E‘ategary 2 S#;Category 2:
S'.:l.tegm‘y 3: Sub-”Category 3:
Category 4: Sl;-;Category 4;

Complete this part for a renewal application or a new waiver that replaces an existing waiver, Select one :
"2 Service is included in approved waiver, There is no change in service specifications.

i@ Service is included in approved waiver. The service specifications have been modified.

7 Service is not included in the approved waiver,

Service Definition (Scope):

Assistive Services are those services which meet an individual assessed need of a consumer with a disability by
modifying or improving a consumer’s home through environmental modifications or otherwise enhancing the
consumer's ability to live independently in his/her home and community through the use of adaptive
equipment. Tangible equipment or hardware such as technology assistance devices, adaptive equipment, or
environmental modifications may be substituted for a Personal Service when it is identified as a cost-effective
alternative on the consumer’s Plan of Care,

Assistive Services may include such things as ramps; lifts; modifications to bathrooms and kitchens specifically
related to accessibility; and specialized safety adaptations and assistive technology that improve mobility and
communication and enhance overall independence. Modifications that add to the total square footage of the
home are excluded from this benefit except when necessary to complete a modification (for example, in order to
improve entrance/egress in a residence or to configure a bathroom to accommodate a

wheelchair). Environmental modifications may only be purchased in rented apartments or homes when the
tandlord agrees in writing to maintain the modifications for a period of not tess than three years, and wilf give
first rent priority to tenants with physical disabilities. Home accessibility adaptations are not furnished to adapt
living arrangements that are owned or leased by providers of waiver services.

Reimbursement for this service is limited to the consumer’s assessed level of service and based on the
annualized plan of care. All Assistive Services will be arranged by the KanCare managed care orgagnization
chosen by the consumer, with the consumer's written authorization of the purchase. Consumers will have
complete access to choose any qualified provider with consideration given to the most economicat option
available to meet the consumer's assessed needs. Provision of Assistive Services is arranged and paid for by the
consnmer's chosen KanCare managed care organization, or by the consumer's FMS provider. If a related '
vendor, such as a Durable Medical Equipment provider, does not wish to contract with the MCO or FMS
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provider, the State shail provide a separaie provider agreement which will allow the vendor to receive direct
payment from Medicaid.

To avoid any overlap of services, Assistive Services are fimited to those services not covered through regular
State Plan Medic aid and which cannot be procured from other formal or informal resources (such as Vocational
Rehabilitation, Rehabilitation Act of 1973, or the Educational System.} HCBS-PD waiver funding is used as the
funding source of last resott and requires prior authorization from the consumer's chosen KanCare MCO.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Purchase is {imited to a maximum lifetime expenditure of § 7,500 per consumer, across all waivers.

Assistive Services are {imited to the consumer’s assessed level of service need, as specified i1 the consumer’s
Plan of Care, subject to critical situation criteria as established by the state. All consumers are held to the same
criteria when qualifying for critical situation approval as in accordance with statewide policies and

guidelines. Children who may require Assistive Services whose situation does not meet critical situationt criteria

may receive services through the Medicaid State ptan if medically necessary.

Effective January 1, 2010, Assistive Qervices is available, with prior authorization from the consumer's chosen
KanCare MCO, to HCBS/PD waiver consumers for sifuations defined as weritical.” The following three
conditions must be met, applicable (o the critical sitnation:
1, The Assistive gervices purchase is critical to the remediation of the consumer’s abuse, neglect, of
exploitation., oF

domestic violence issue;
2. The Assistive Services purchase Critical to the consumer’s ability to remain in the community, AND
3. The Assistive Services purchase is a necessary expenditure W ithin the first three months of the consumer’s
retumn to the

community.

Critical situations are defined as and timited to!
1. Consumer is 2 recipient of state policy MEP funding to access HCBS/PD or HCBS/TBI waiver services. The

Assistive Services
purchase is critical to the consumer’s ability to return {0 the community from the nursing facitity and is &

necessary
expenditure \within the first three months of the consumer’s retum 1o the community- Planning for the use

of any Assistive .

Service shall ocout prior to & person’s retumn to the community, when applicable. Tn all cases, the
consumer's chosen KanCare managed care organization must provide documentation that demonstrates how the
Assistive Service is necessary o remediate the previously—described

gituations.

3. Consumer previously 1eft waiver services for a Planned Pricf Stay, and the Assistive Services request is
critical to the

consumer’s ability 10 return to the community from the nursing facility of medical facility and is a
necessary expenditure

\within the first three months of the consumet’s returil to the community. Planning for the use of any

Assistive Service
shall occur prior t0 8 person’s retunt to the community, when applicable. In all cases, the consumer's
chosen KanCare managed care organization must
provide documentation that demonsirates how the Assistive Service ig necessary 10 remediate the
previously—described '

gituations.

3, Consumer’s sityation has met the criteria for, and there has been an DCF confirmation outcome of one of the
following

situations: .
a. An Adult Protective Services investigation outcome of abuse, neglect O exploitation; OF

1. A Children and Family Services investigation outcome of abuse o neglect.

-OR---
. The consumer is a recent vietim of documemed domestic violence.

Service Delivery Method (check each that appl fes):
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M Participant-directed as specified in Appendix E
7] Provider managed

Specify whether the service may be provided by (check each that applies):

1 Legally Responsible Person
("1 Relative
7} Legal Guardian

Provider Specifications:

Provider Category provider Type Title
Agency Durable Medical Equipment provider
Individuat Contractor

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service |
Service Name: Assistive Services

Provider Category:
Agency '
Provider Type:
Durable Medical Equipment provider
Provider Qualifications
License (specify):
NIA
Certificate (specify):

N/A
Other Standard {specify):
. As described in K.AR. 30-5-59
. Medicaid-enrolled provider
+ Applicable work must be performed according to local and county
codes
Verification of Provider Qualifications
Entity Responsible for Verification:
Kansas Department of Health and Environment (KDHE), through the state fiscal agent; and
KanCare MCOs.
Trequency of Verification:
As determined by KDHE.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Assistive Services

Provider Category:

HIndividual ¢

Provider Type:

Contractor

Provider Qualifications
License (specify):
N/A
Certificate (specify):
N/A
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Other Standard (specify):
« Must affiliate with a recognized Center for Independent Living or licensed home health agency (as

defined in K.S.A. 65-5001 et seq.).
« Applicable work must be performed according to tocal and county codes
Verification of Provider Qualifications
Entity Responsibie for Verification:
Kansas Department of Health and Enviromment (KDHE), through the state fiscal agent; and
KanCare MCOs.
Frequency of Verification:
As deemed necessary by KDHE

Appendix C: Participant Services
C-1/C-3; Service Specification.

State laws, regulations and policies referenced in the specification are readily avaitable to CMS upon request
through the Medicaid agency or the operating agency (if applicable).
Service Type: N _

Other Service v
As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional
service not specified in statute.

Service Title:
Home-Delivered Meals Service

HCBS Taxonomy:
Category 1: ' Sub-Category 1
Cz:tegor;'z. o - o Su;-Catcgorym
Cate_gory_S: - _ o _Sub-Category 3:
(;atega_ry4:_ - lS_l;b:Categ01'y 4:

. E .::
Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
@ Service is included in approved waiver, There is no change in service specifications.

7 Gervice is included in approved waiver, The service specifications have been modified.

¢ Service is not included in the approved waiver.

Service Definition (Scope):
Home-Delivered Meals service provides a consumer with one (1) or two {2) meals per calendar date. Each meal

will contain at least one-third (1/3) of the recommended daily nutritional requirements. The meals are prepared
elsewhere and delivered to a consumer's residence. Consumers eligible for this service have been determined
functionally in need of the Horme-Delivered Meals service as indicated by the functional eligibility assessment
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instrument. Meal preparation by Physical Disability (PD) waiver Personal Care Services providers may be
authorized in the Plan of Care for those meals not provided under the Home-Delivered Meal service.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

+ Providers of this service must have on staff or contract with a certified dietician to assure compliance with

Kansas Department oft Aging (KDOA)
nutrition requirements for programs under the Older Americans Act.
+ This service is limited to consumers who require extensive routing physical support for meal preparation as

supported by the :
consumer’s functiona! eligibility instrument for meal preparation. -
+ This service may NOT be maintained when a consumer is admitted to a aursing facility of acute care facility

for a planned
brief stay time period not 6 exceed two months following the admission month in accordance with Medicaid

policy.
- This service is not duplicative of home- delivered meal service provided through the Older Americans Act,

subject to the conswmer
meeting related age and other eligibility requirements, 110F is it duplicative of meal preparation provided by

attendants through Personal Services. :
« This service is available in the consumet's place of residence, excluding assisted living and Home Plus

facilities. _
« No more than tWo (2) home-delivered meals will be authorized per consumer for any given catendar date.

+ This service must be authorized in the consumer's Plan of Care.
Service Delivery Method (check cach that applies):

7] Participaut—directed as specified in Appendix E
4 Provider managed

Specify whether the service may be provided by {check each that applies)

7] Legally Responsible Pexson
{1 Relative
[} Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency Approved and h'Iedicaid-enrolle[l nutrition provider agency

éypendix C: Participant Services ' s
1/C-3: Provider Specifications for Service

C-
Service Type: Other Service
Service Name: Home-D elivered Meals Service

Provider Category:
Agency 1o
Provider Type:
Approved and Medicaid—enrolled quirition provider agency
Provider Qualiﬁcations
License (specify):
N/A
Certificate (specifi):

N/A

Other Standard (specifi):

Provider must have ont staff or contract with a certified dictician to assure compliance with Kansas

Department ol Aging (KDOA) nutrition requirements for programs under the Older Americans Act.
Verification of Provider Qualiﬁt:aﬁons

Entity Responsible for Verification: .

Kansas Depariment ot Aging (KDOA), an Aren Agency o Aging (AAA), Kansas Department of

Health and Fnvironment (KDHE), through the state fiscal agent)
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Frequency of Verification:
As deemed necessary by KDOA, an Area Agency on Aging, and KDHE

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request
through the Medicaid agency or the operating agency (if applicable).
Service Type: _

Other Service B _

As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional
service not speeified in statute.

Service Title:

Medication Reminder Services

HCBS Taxonomy:
Category It Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: ' Sub-Category 3:

Category 4: Sub-Category 4:

: . .
Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one
&) Service is included in approved watver. There is no change in service specifications.

7 Gervice is included in approved waiver, The service specifications have been modified.

. Gervice is not included in the approved waiver.

Service Definition (Scope):
Medication Reminder Services provides a scheduled reminder to a participant when it is time for the participant

to take medications. The reminder may be a phone catl, automated recording, or automated alarm depending on
the providers system.

Medication Remindes/Dispenser is a device that houses a participant’s medication and dispenses the medication
with an alarm at programmed times.

Medication Reminder/Dispenser Installation is the placement of the Medication Dispenser in a participant’s
home, :

Education and assistance with all Medication Reminder Services is made available to participants during
implementation and on an ongoing basis by the provider of this service.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

hitps:// wms-mmdl.cdsvde.com/W MS/faces/protected/3 S/print/PrintSelector.jsp 11/10/2014



Application for 1915(c) HCBS Waiver; Draft KS.014.04,00 - Jan 01, 2015 Page 68 of 180

Maintenance of rental equipment is the provider’s responsibility.
-Repair/replacement of rental equipment is not covered.

-Rental of equipment is covered.

_Purchase of equipment is not covered.

This service is limited to parficipants who jive alone or who are alone a significant portion of the day, and have
no regutar informal and/or formal support for extended periods of time, and who otherwise require extensive

routine non-physical support including medication reminder services offered through an attendant of Personal
Services.

This service is not duplicative of services offered free of charge through any other agency or service.

These systems may be maintained on a monthly rental basis even if a participant is admitied to a nursing facility
or acute care facility fora planned bricf stay time period not to exceed two months following the admission
month in accordance with Medicaid policy.

This service is available in the participant’s home. Medication Reminder service is not provided face-to-face
with the exception of the Instaliation of Medication Reminder/Dispenser. :

Instaltation of Medication Reminder/Dispenser is timited to one installation per consumer pex calendar year.
Service Delivery Method (check each that applies):

i Participant-directed as specified in Appendix E
{7} Provider managed

Specify whether the service may be provided by (check each that applies):

|7} Legally Responsible Person
1 Relative
(7] Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency Medication Reminder Services Provider/Dispenser Provider/ and Installation Provider

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name! Medication Reminder Services

Provider Category:
iAgency
Provider Type:
Medication Reminder Services Provider/Dispenser provider/ and Installation Provider
Provider Qualifications
License (specify):
N/A
Certificate (specify):
N/A

Other Standard (specify):
Any company providing Medication Reminder services per industry §tandards is eligible to enroll as

_ a Medicaid provider of Medication Reminder Services.
Verification of Provider Qualifications '
Entity Responsible for Verification:
Kansas Department of Health and Environment (KDHE), through the state fiscal agent; and
‘KanCare MCOs.
Frequency of Verification:
As deemed necessary by KDHE.
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request
through the Medicaid agency or the operating agency (if applicable).
Service Type: _ _
Other Service o
As provided in 42 CFR §44(}.180(b)(9), the State requests the authority to provide ihe following additional
service not specified in statute.
Seyvice Title:
Personal Emergency Response System and Installation

HCBS Taxouomy:
Category 1: Sub-Category 1t
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Category & Sub-Category 4:
Comp!ete'this paﬁt fora renewal applicatr’oh or a new waiver that replaces an existing waiver. Select one :
@ Service is included in approved waiver. There is no change in service specifications.
% gervice is included in approved waiver. The service specifications have been modified.

:%; Gervice is not included in the approved waiver.

Service Definition (Scope):
Personal Emergency Response Systems (PERS) involve the use of electronic devices which enable certain

consumers at high risk of institutionalization to secure help in an emergency. The consumer may also wear a

portable "help" button to aliow for mobility. The systemi is connected to the consumer's telephone and

: programmed to signal a response center once the "help” button is activated. PERS is limited to those
individuals who five alone, or who aré alone for significant parts of the day, and have no regular atiendant
(formal or informat) for extended periods of time, and who would otherwise require extensive routine

supervision.

PERS Installation is the placement of electronic PERS devicesin a consumer's residence. PERS installation is
for those certain consumers at high risk of institutionalization to secure help in an emergency. These consumers
have met the assessed need of a Personal Emergency Response System.

To avoid any overlap of services, PERS is limited to those services not covered through regular State Plan
Medicaid and which cannot be procured from other formal or informal resources. HCBS-PD waiver funding is
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used as the funding source of last resort and requires prior authorization from the consumer’s chosen KanCare
MCO.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:
» Maintenance of rental equipment is the responsibility of the
provider.
+ Repair/replacement of equipment is not covered.
« Rental of the PERS System is covered; purchase is not.
+ Call lights do not meet this definition.
« Maximum of two PERS Installations per calendar year.

Service Delivery Method (check each that applies):

i Participant—directed as specified in Appendix E
7] Provider managed :

Specify whether the service may be provided by (check each that applies):

[ 7] Legally Responsible Person
i Relative
(7] Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency PERS and PERS Instatlation provider

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Personal Emergency Response System and Installation
Provider Category:
Agency '
Provider Type:
PERS and PERS Instaliation provider
provider Qualifications
License {specifi):
N/A
Certificate (specify):
N/A
Other Standard (specify):
» Must be an enrolled Medicaid provider.
+ Must conform to industry standards and any federal, state, and
local laws and regulations that govern this service.
+ The emergency response center smust be staffed on a 24 hour/7
days a week basis by trained personnel.
Verification of Provider Qualifications
Entity Responsible for Verification:
Kansas Department of Health and Favironment, (KDHE), through the state fiscal agent
Frequency of Verification:
As deemed necessary by KDHE
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily availabie to CMS upon request

through the Medicaid agency of the operating agency @f applicable).

Service Type: o _
Other Service :

As ﬁf&)_\fi&éd_ in42 CER § 440. 178_07(1_))7@)7, The State requests the authority to provide the following additional
service not specified in statute. :
Service Title:

Sleep Cycle Support

BCBS Taxonomy:
Category 1t Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Category 4: } Sub-Category 4:

Complete this part fora renewal application or d new waiver that replaces an existing waiver. Select one :
@ Serviceis included in approved waiver. There is no change in service speciﬁcations.

. Gervice is included in approved waiver. The service specifications nhave been modified.

7, Service is not included in the approved waiver.

Service Definition (Scope):
Steep Cycle Support provides non-nursing physical assistance andfor supervision during the consumier's normal

sleeping hours in the consumer's place of residence. This assistance includes, but is not limited to the following:
(1) physical assistance of supeivision with toileting, transferring, turning, intake of liquids, mobility issues, and

2 prompting 10 take medication

Providers will sleep and awaken as identified on the consumet's Plan of Care and must provide the consumer
with a mechanism to gain their attention or awaken them at anytime (.8, 3 bell or buzzer). Providers must be
ready to call a physician, hospital, any identified contact individuals, or other medical personnel should an
emergency occur. The scope of and intent behind Sleep Cycle Support is entirely different from and therefore
not duplicative of services defined as and provided under Personal Services.

The Plan of Care must indicate a need for this service that is beyond the qaced for a Personal Emergency
Response System.

To avoid any overtap of services, Sleep Cycle Support is limited to those services not covered through reguiar
State Plan Medicaid and which cannot be procured from other formal ot informal resources. HCBS-PD waiver
funding is used as the funding source of last resort and requires prior authorization from the consumer's chosen

KanCare MCO.
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Specify applicable (f any) limits on the amount, frequency, or duration of this service:

The length of service (ie., one unif) during any 24-hour time period must be at least six (6) hours, but cannot
exceed twelve (12) hours.

Service Delivery Methed (check each that applies):

A Participant-directed as specified in Appendix E
17} Provider managed

Specify whether {he service may be provided by (check each that applies):

] Legally Responsible Person
[7] Relative
[T} Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Individual Slecp Cyecle Support provider
Agency Flome Health Agency that provides Sleep Cyele Support

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name; Sleep Cycle Support
Provider Category:
individual * .
Provider Type:
Steep Cycle Support provider
Provider Qualifications
TLicense (specify):
N/A
Certificate (specify):

NA
Other Standard (specify): S
Must be employed by and under the direct supervision of a home health agency licensed by the
Kansas Department of Health and Environment, enrolled as a Medicaid provider and contracted with
a KanCare MCO {In accordance with K.S8.A 65-5115 and K.AR. 28-5 1-113).

""" ' a. Must have a High School Diploma or equivalent;

' b. Must be at least eighteen years of age or older;
¢. Complete KDADS Approved gkill Training requirements.
d. Must reside outside of waiver recipient's home;
e. Complete any additional skill fraining needed in order care for the waiver recipient as
recommended either by the participant of legal representative, qualified medical provider, or
KanCare MCO.

All standards, certifications and licenses that are required for the specific field through which
service is provided including but not limited to: professional license / certification if required;
adherence to KDADS's training and professional development requirements; maintenance of clear
background as evidenced through background checks of; KBI, APS.CPS, Nurse Aid Registry, and
Motor Vehicle screen’. Any provider found identified to have been substantiated for prohibited
offenses as listed in KSA 19970 & 65-5117 is not eligible for reimbursement of services under
Medicaid funding.
Verification of Provider Qualifications
Entity Responsible for Verification:
KDHE/KDADS, through the state fiscal agent; and, KanCare MCOs.
Frequency of Verification:
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C-1/C-3: Provider Speciﬁcations for Service

Service Type: Other Service
Service Name: Slee Cvycle Support

Provider Category:
- Agency ‘.

Provider Type:
Home Health Agency that provides Sleep Cycle Support
Provider Qualifications

License (specify):

As defined by K.S.A. 65-5001 et seq.

Certificate (specify):

N/A

Other Standard (specify):
Must be employed by and un
Kansas Department of He
a KanCare MCO (In accor
a, Must have a High School Diploma or equivalent;
b, Must be at least eighteen years of age or older;
¢. Complete KDADS Approved
d. Must reside outside of waiver recipient's home;
e. Complete any additional skill training
recommended either by the participant of
KanCare MCO.

legal repre

Al standards, certifica
service is provided inc
adherence to KDADS's
background as evidenced through

Motor Vehicle screen”. Any provider found identified to have
ligible for reimbursement of services under

offenses as listed in KSA 39-970 & 65-5117 isnote
Medicaid funding.

Verification of Provider Qualifications
Entity Responsible for Verification:
KDHE/KDADS, through the state fisca
Trequency of Verification:

As deemed necessary by KDHE/KDADS
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(7} Asa Medicaid State plan service under §1915(g)(1) of the Act (Targeted Case Management). Complete

item C-1-c.
1 Asan administrative activity, Complete item C-1-c

¢. Delivery of Case Managenient Services. Specify the entity or entities that conduct case management functions on

behalf of waiver participants:

Appendix C: Participant Services

C-2: General Service Specifications (1 of 3)

a. Criminal History and/or Background Investigations. Specify the State's policies concerning the conduct of

criminal history and/or background investigations of individuals who provide waiver services

. No. Criminal history and/or background investigations are not required.

S Yes, Criminal history and/or background investigations are required.

(select one):

Specify: (a) the types of positions {e.g., personal assistants, attendants) for which such investigations must be
conducted; (b) the scope of such investigations (e.g., state, nationat); and, {c) the process for ensuring that
mandatory investigations have been conducted. State laws, regulations and policies referenced in this description
are available to CMS upon request through the Medicaid or the operating agency (if applicable):

The contractor / sub contactor and Jor provider agency must complete a background check to inchude the
following: Kansas Bureau of Investigations (KBI), APS, CPS, KSBN, nurse aide registry, and motor vehicle

screen on performing employee for the following waiver services:
_Personal Services

_Financial Management Services

-Sleep Cycle Support

The contractor / sub contactor and Jor provider agency must provide evidence that required standards have been
met or maintained at the renewal of their professional license. These standards may be reviewed by KDADS

Regional Field Staff at the time of their reviews and sooner if a potential problem i

s identified. At any time

deemed appropriate by KDADS, a license or certification, if applicable may be formally reviewed by KDADS
to determine whether the licensee continues to be in compliance with the waiver service requirements.
Providers must submit the above documentation along with qualifications to the HICBS- TBI Waiver Program
Manager for review in order to become an enrolled Medicaid provider of HCBS-TRI Waiver services.

b. Abuse Registry Screening. Specify whether the State requires the screening of individuals who provide waiver

services through a State-maintained abuse registry (select one):

" No. The State does not conduet abuse registry screening.

@ Yes. The State maintains an abuse registry and requires the screening of individuals through this

registry.

Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of positions for

which abuse registry screenings must be conducted; and, (c) the process for ensuring that mandatory screenings

have been conducted. State laws, regulations and policies referenced in this description are available to CMS

upon request through the Medicaid agency or the operating agency (if applicable):

The coniractor / sub contactor and /or provider agency mmust complete a background check on the performing
employee against the Kansas Department for Children and Family (DCF) child and adult abuse registries. DCF
maintains the registries for ail confirmed perpetrators. Providers of services identified below must undergo an
abuse registry screening in addition to maintaining a clear background check as specified in the provider

qualifications.
Financial Management Services
“Personal Services
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_/’/_'}__.__.——-————j
Waiver Service Provided in Facility
Medication Reminder Services f__l
Personal Energency Response System and Installation [l
Personal Care Services {3
Assistive Services {4
Sleep Cycle Suppurt Yj

Facility Capacity Limit:

$ix (6) or more

Page 76 of 180

Scope of Facility Sandards. For this facility type, please specify whether the State's standards address the

following topics (check each that applies).

Scope of State Tacility Standards

Standard ) Topic Addressed
A dmission policics {4
Physical environment {4]
Sanifation {4
Safety 4
Staff : resident ratios L
Staff training and qualifications &4
Staff supervision {4
Resident rights £
Medication administration [
Use of restrictive interventions [
Incident reporting lj
Provision of or arrangement for necessary health services A

When facility standards do not address one or more of the topics listed, explain why the standard
is not included or is not relevant to the facility type or population, Explain how the health and

welfare of participants is assured in the standard area(s) not addressed:

NA

Appendix C: Participant Services

C-2: Facility Specifications

Facility Type:
Home Plus

Waiver Service(s) Provided in Facility:

Watver Service Provided in Facility
Financial Management Scrvices _ ’ (!
Home-Delivered Meals Service [
Medication Reminder Services Ej
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of extraordinary care by a legally responsible individual and how the State ensures that the provision of services
by a legally responsible individual is in the best interest of the participant; and, (c) the controls that are employed
to ensure that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 the personal
care or similar services for which payment may be made to legaily responsible individuals under the State
policies specified here. '

Legally responsible individuals may be reimbursed when providing Personal Services and/or Sleep Cycle
Support services. State regulations specify, however, that neither an adult participant's spouse nor a minor
participant's parent shall be paid to provide HCBS services to that participant, unless all other possible options
are exhausted and one of the following extraordinary criteria is met:

« The MCO will provide written documentation that the participant's residence is so remote or rural that HCBS
services are otherwise completely unavailable. _

+ Two health care professionals, including the attending physician, furnish written documentation that the
participant's health, safety, or social well-being would be jeopardized. '

« The attending physician furnishes written documentation that, due to the advancement of chronic disease, the
participant's means of commuuication can be understood only by the spouse or by the parent of a minor child,

« The MCO will furnish written documentation that delivery of HCBS services to the participant poses serious
health or safety issues for the provider, thereby rendering HCBS services otherwise unavailable. (K.AR. 30-5-
307

Legally responsible individuals, including legal, adjudicated guardians may provide personal services although
they must contract with KanCare or have an arrangement with an KanCare contracted provider that includes
TBI Personal Services and/or Sleep Cycle Support as a service specialty. This allowance in no way supersedes
the family reimbursement restriction pertaining to spouses and parents of minor children noted

above. Limitation on services is governed by the assessed need of the participant.

Assurance that payments are made only for services rendered is provided through documentation on time sheets

by the personal care services provider. Other assurance is provided through periodic reviews conducted by the

Surveillance and Utilization Review System unit of the state’s contracted fiscal agent.

e. Other State Policies Concerning Payment for Waiver Services Furnished by Relatives/Legal Guardians.
Specify State policies concerning making payment to relatives/legal guardians for the provision of waiver services
over and above the policies addressed in Item C-2-d. Sefect one:

% The State does not make payment to relatives/legal gnardians for furnishing waiver services,

i3 The State makes payment fo relatives/legal guardians under specific circumstances and only when the
relative/guardian is qualified to furnish services. :

Specify the specific circumstances under which payment is made, the types of relatives/legal guardians to whom
payment may be made, and the services for which payment may be made. Specify the controls that are employed
to ensure that payments are made only for services cendered. Also, specify in Appendix C-1/C-3 each waiver
service for which payment may be made to relatives/legal guardians.

Relatives other than spouses 0T parents of minor children may be providers of Personal care services and/or
Sleep Cycle Support. An individual acting on behalf of a new consumer or the holder of the new conswmer’s
activated Durable Power of Attorney for Hiealth Care Decisions cannot be the consumer’s paid Personal Care
Attendant (PCA). If the designation of the appointed representative is withdrawn, the individual may become
the consumer’s paid PCA afier the next annual review or a significant change in the consumer’s needs ocours
prompting a reassessment. '

Relatives as consumer attendants can be in the best interest of the consumer when those individuals are the onty
ones available to provide attendant care and/or when those individuals are the best source of knowledge
regarding the consumers' specific issues, whether the issues are health, function, and/or behavioral in nature.
Assurance that services provided by relatives is in the best interest of consumers is done by consumer report in
periodic review of KDADS Field staff as well as ongoing monitoring by the consumer’s chosen KanCare MCO.

When an individual acting on behalf of the consumer is the holder of the consumer’s Durable Power of
Attorney for Health Care Decisions and is also the consumer’s PCA, the consumer’s KanCare MCO must
complete a home visit at least every three months to ensure that the selected care giver is performing the

necessary services.

https://wms—mmdl.cdsvdc.comeMS/faces/protected/ 3 Sfprint/PrintSelector.jsp 11/10/2014



Application for 1915(c) HCBS Waiver: Draft KS.014.04.00 -

hhas been adjudicated as needing a guardian

ardian andfor conserva

A consumer who
his/her care. The participant's gu
care. However, an adult consumer’s
Personal Care Attendant (PCA).

Limitations on the amount of services are governed by the

consumer’s KanCare MCO. In addition, assurance that services provided by
d in periodic review
hosen KanCare MCO. Assurance
KanCare MCOs’ corporate compliance/program

best interests of the consumer arc monitore
monitoring by the consumer’s ¢
rendered provided through the
monitoring and review of frand, abuse a
Strategy.

" Relatives/legal guardians may be pa
is gualified to provide services as sp

id for provi
ecified in Appendix C

Specify the controls that are employed to ensure

"> Other policy.

Specif)_r:

f, Open Enrollment of Providers. Specify the processes that are em
ity to enroll as waiver service provider

providers have the opportun

_PD waiver services have the right to choose
der qualifications. Any qualifi

f Health and Env

Consumers of HCBS
guidelines regarding provi
Medicaid agency, Kansas Depariment o
Program; and also must contract with, and me
In addition to broadscale information and outreach
the providers that support
planning and education rega
the broader KanCare provider outreach {including ¢
providers that support HCBS waiver members have ha
operationalizing the KanCare program; about transition
of targeted case management into MCO care managetent; and ab
plan. The requirements, procedures and timeframes to qu
information development and outreach as described above,

state-approved contracts which MCOs offered to each existing provider;

manuals has been made available via state and MCO websiles.

Appendix C: Participant Services

legal guardian and/or conservator canno

nd waste activities/outconies vi

ding waiver services whenever the relative/legal guar

that payments ar¢ made only for

ed provider of th
ironmeit,
ot the contracting terms o

by the state and the KanCare MC
HCBS waiver members have received additional outreach,
rding the KanCare program, to ensure an
ducational tours and weekl
4 focused discussions wi
planning (and sp

ality have been clearly commu
and also via standardized credentialing applications and
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and/or conservator cannot choose to self-direct

tor may choose to self-direct the consumer’s

t act as the consumer’s paid

assessed need of the consumer and monitored by the

a relative/legal guatdian are in the
by KDADS Field staff as well as ongoing

that payments are made only for services
integrity activities, as well as

ia the state’s Quality Improvement

dian
-1/C-3.

services rendered.

od to assure that ail willing and qualified
42 CFR §431.51:

ploy
g as provided in

who provides their services, within established
ose services may enroll through the
(KDHE), for the Kansas Medical Assistance
£, the KanCare MCOs.

Os for all Medicaid providers,
information, transition
effective and smooth transition. In addition to
y stakeholder update calls), the

th state staff and MCO staff about
ecific flexibility to support this) for the shift
er support in selecting their KanCare
nicated via state and MCO

out memb

and related information, including provider

Quality Improvement: Qualified Providers

ent of the State’s quality improvement sirategy,
ediation.

As a distinct compo'n prov

State's methods for discovery and rem
a. Methods for Discovery: Qualified Providers

The state demonstrates that it has designed and implemented an
services are provided by gualified providers.

{. Sub-Assurances:
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https

a. Sub-Assurance: The State verifies that providers initially and continually meet required licensure

and/or certification standards and adhere to other standards prior to their furnishing waiver

services.

Performance Heasures

For each performance measure the State will use to assess conl pliance with the statutory assurance,
complete the following. Where possible, include nunterator/denominator.

For each performance neasure rovide information on the ageregated data that will enable the State
0 analvze and assess progress toward the performarnce measure. In this section provide information
n the method by which each source of data is analyzed statisticall Jdeductively or inductively, how

4]
themes are identified or conclusions drawn, and how recommendations are formulated, where

appropridate.

Performance Measure:

Number/percent of new licensed/certified waiver provider applicants that initially
met Heensure,certification requirements, and other waiver standards prior to
furnishing waiver services N=Number of new licensed/certified waiver provider
applicants that initially met licensure requirements, etc. prior to furnishing
walver services D=Number of all new licensed/certified waiver providers

Data Source (Select one):
Other

If*Other is selected, specify:
Managed Care Or anization
Responsible Party for |Frequency of data

data collection/generation
(check each that applies):

CO) reports and record reviews

Sampling Approach
(check each that applies).
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[7) State Medicaid
Agency
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] Weekly

[] 100% Review

|95 Operating Agency

{7} Monthly

[71 Less than 100%
Review

{7] Sub-State Entity

[7] Quarterly

[4] Representative
Sample
Confidence

Interval =
95%

{71 Other

1 Annually

(7] Stratified

Responsible Party for data
aggregation and analysis (check each
that applies):

Specify:
KanCare Managed Describe
Care Organizations © Group:
(MCOs) Proportionate
7 by MCO
=] Continuously and
Ongoing [} Other
Specify: . ]
{7} Other
Specify:
Pata A

Frequency of data aggregation and
analysis(check ecach that applies).

[/} State Medicaid Agency

[} Weeldy

{7] Operating Agency

i Monthly

[} Sub-State Entity

i Quarterly

{7} Other

Specify:

KanCare MCOs participate in
analysis of this measure's results
as determined by the State
operating agencey

(7] Annually

-

1 Continuously and Ongoing

Performance Measure:

(| Other

vdc.com/W MS/faces/protected/3 S/print!PrintSelector.jsp
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Number and percent of enrolled licensed/certified walver providers that continue

to meet licensure reguirements, certification requirements, and other waiver
standards N=Number of enrolled licensed/certified waiver providers that
continue to meet Jicensure requirements, certification requirements, and other
waiver standards D=Number of enrolled licensed/certified waiver providers

Data Source (Select one):
Other
1£'Other’ is selected, specify:

Managed Care Organization (MCO) reports and record reviews
Responsible Party for |Frequency of data Sampling Approach

data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[7] State Medicaid [ Weekly [} 100% Review
Agency
i Operating Agency 3 Monthly |77 Less than 100%
Review

{7 Sub-State Entity [T} Quarterly
4] Representative

Sample
Confidence
Tuterval =
95%
FA Other M Annually

Specify: 7 Stratified

KanCare Managed Describe

Care Organizations Group:

(MCOs) Proportionate
by MCO

7 Continuously and
Ongoing [71 Other

Specify:

[ Other
Specify: .

.

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each analysis(check each that applies):
that applies):

{7] State Medicaid Agency "] Weekly

4] Operatiﬁg Agency {"1 Monthly

{7] Sub-State Tntity {77 Quarterly

{7} Other L_{ﬂ Annunally
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—_//_‘
Respounsible Party for data Frequency of data aggregation and
aggregation and analysis (check cach | analysis(check each that applies):

that applies):

Specify:

KanCare MCOs participate in
analysis of this measure's results
as determined by the State
operating agencey

il Continnously and Ongoing

[} Other

I

b. Sub-Assurance: The State monitors non-Iicensed/non-certiﬁed providers to assure adherence to

waiver requiremntents.

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

aggrogriate.

Performance Measure:

Number and percent of new nou-licensedlnon—certiﬁed waiver provider
applicants that have met the initial waiver requirements prior to furnishing
waiver services N=Number of new 11011-1icensed!nou-cerﬁfied walver provider
applicants that have met the initial waiver requirements prior to furnishing
walver services D=Number of all new n011-1icensedluon-certiﬁed providers

Data Source (Select one):
Other
If'Other’ is selected, specify:

Managed Care Oyrganization gi\_‘lCO) reports and record reviews

Responsible Party for |Frequency of data Sampling Approach
dafa collection/generation (check each that applies):

collection/generation (check each that applies):
(check each that applies):

{7} State Medicaid 1] Weekly [} 100% Review
Agency _
14 Operating Agency {1 Monthiy {7] Less than 100%
Review

] Sub-State Entity i Quarterly

4 Representative
Saniple
Confidence

Interval =
95%

F} Other 7] Aunually

Spccify:v (1 Stratified
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Daia Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

KanCare Managed Describe
Care Organizations Group:
(MCOs) Proportionate
by MCO
[ Continuously and '
Ongoing {1 Other
Speeify:
[} Other

requeney of dat aggregation ad |

Trequency of data aggregation and
analysis(check each that applies):

[7] State Medteald Agency

M Weekly

7] Op erating Agency

[} Monthly

{] Sub-State Entity

] Quarterly

[/} Other
Specify:
KanCare MCOs participate int
anatysis of this measure's results
as determined by the State
operating agency

4 Annually

{7 Continuously and Ongoing

{7] Other

.

Performance Measure:

Number and percent of non-licensed/non-

to meet waiver requirements
providers that continue to meet waiver
licensed/mon-certified waiver providers

Data Source (Select one):
Other
I£'Other’ is selected, specify:

data
collection/generation
(check each that applies):

Managed Care Or anization gg}_flCO) reports and record reviews
Responsible Party for |Frequency of data Sampling Approach ,

(check each that applies):

requirenients D=Number of non-

collection/generation (check each that applies):

[7] State Medicaid
Agency

3 Weekly

[ 100% Review

|
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i Operating Agency i Monthly
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g Less than 100%
Review

i Sub-State Entity i1 Quarterly

=i Representative
Sample
Confidence

Interval =
95%

|

(7] Other M Annually

4 Stratified

Data Aggre ation and Anal sis:
Responsible Party for data
aggregation and-analysis (check each
that applies):

Frequen
analysis(check cach that applies):

Specify:
KanCare Managed Describe
Care Organizations Group:
(MCOs) Proportionale
by MCO
A Continuously and
Ongoing [} Other
Specify: __ -
[ Other
Specify:

cy of data aggregation and

[7] State Medicaid Agency

] Weekly

&4 Operating Agency

i Monthly

3 Sub-State Entity

{j Quarterly

[ Other

Specify:

_ KanCare MCOs participate in
analysis of this measure's results
as determined by the State
operating agency

A Aunnually

113 Continuously and Ongoing

c. Sub-Assurance! The State implements its
training is conducted in accordance with
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state requirem
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For each performance measire the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator. :

on the method
thentes are identified or ¢

aggrogrfare.

Performance Measure:

Number and percent of active providers that meet {raining requirements
N=Number of providers that meet (raining requirements p=Number of active
providers

DPata Source (Select one):
Other

1f'Other’ is selected, specify: D

Managed Care Or anization (MCO) reporis and record reviews

Responsible Party for |Frequency of data Sampling Approach
data cnllectionlgeneration {check each that applies):

collection/generation (check each that applies):
(check cach that applies):

I7] State Medicaid [ ] Weekly 7} 100% Review
Agency ‘
7 Operating Agency ] Monthly [7] Less than 100%
Review

™ Sub-State Enfity M Quarterly
' (4] Representative

Sample
Confidence
Interval =
95%
[7] Other [ Annually
specify: i Stratified
KanCare Managed Describe
Care Organizations Group:
{(MCOs) Proportionaie
by MCO
4 Continnously and
Qngoing [} Other
Specify: |
[ 1 Other
Specify:

L]

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each analysis(check each that applies):
that applies):

Page 87 of 180

(/] State Medicaid Agency

1 Weekly

{1 Operating Agency

(7] Monthly

i Sub-State Entity

i Quarterly

[7] Other
Specify:
KanCare MCOs participate in
analysis of this measure's results
as determined by the State
operating agency

i Annually

[ I B B B

M Continuously and Ongoing

ii. If applicable, in the textbox below provide any
the State to
responsible.

These measures and collection/reporting protocols, together with
contract, are included in & statewide comprehensive KanCare quality improvement stralegy
and adjusted. That planis contributed to and monitore

regularly reviewed

monitoring teafn, which includes program MmAanagers,

the state Medicaid agency and the state operating

b. Methods for Remediation/F ixing In

regarding resp

information on the methods used by the State to document
State staff request, approve, and assure implementation of contractor corrective ac
compliance with performance standards as detecte
monitoring, MCO compliance monitoring, survey results and other performance monitoring. These
by both contract imanagers and other
onsistent with the statewide quality
Interagency Monitoring Tean.

technical assistance (0 address non-
processes are monitored
issue involved, and results
operating protocols of the
Remediation Data Aggregation

tracked ¢

Remediation-related Data Aggregation and Anal
Responsible Party(check each that appliest: Frequency of

necessary additional information on the
discover/identify problems/issues within the waiver progran,

strategies employed by
including frequency and parties
art of the KanCare MCO
which is

d through a state interagency
from both

others that are P

fiscal staff and other relevant staff/resources
agency.

dividual Problems
{. Describe the Qtate’s method for addressing individual problems as they are
onsible parties and GENFRAL methods for problem correction. In addition,

discovered. Include information
provide

these items.

tion planning and/or

d through on-site

relevant state staff, depending upon the type of
improvement strategy and the

sis (includin trend identification)

data aggregation and an
(check each that applies): .

alysis

[7] State Medicaid Agency

[ ] Weekly

1 Operating Agency

{71 Monthly

il Sub-State Entity

4 Quarterly

{7 Other
Specify:
KanCare
(MCOs)

Managed Carc Organizaﬁons

i Annually

v Continuousty and Ongoing

-
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Frequency of data aggregation and analysis
{check each that applies):

] Other
o R

Responsible Party({check ecacli that applies):

¢. Timelines )
When the State does not have all elements of the Quality Tmprovement Strategy in place, provide timelines to design

methods for discovery and remediation related to the assurance of Qualified Providers that are currently non-
operational.
& No
4 Yes
Please provide 2 detailed strategy for assuring Qualified Providers, the specific timeline for implementing

iézntifiQQ§§§L¢giqsz. a.r_lé_tbgEﬁgi_es,fgs_ﬁqzszlzlﬁjgﬁ_ts operation.

Appendix C: Participant Services -
C-3: Waiver Services Specifications '

Section C-3 'Service Speciﬁcations‘ is incorporated into Qection C-1 "Waiver Services.'

Appendix C: Participant Services
C-4: Additional Limifs on Amount of Waiver Services

a. -Additional Limits on Amount of Waiver Services. Indicate whether the waiver employs any of the following
additional limits o the amount of waiver services (select one).

{3 Not applicable- The State does not impose 4 limit oﬁ the amount of waiver services except as provided in
Appendix C-3. -
“+ Applicable - The State imposes additional limits on the amount of waiver services.

When a limit is employed, specify: (a) the waiver services {0 which the limit applies; (b} the basis of the limit,
including its basis in historical expcndltureiutilization patterns and, as applicable, the processes and
methodologies that are used t0 determine the amount of the limit to which a participant‘s services are subject; (c)
how the limit will be adjusted over the course of the waiver period; (d) provisions for adjusting 0f making
exceptions to the Jimit based on participant health and welfare needs or other factors specified by the state; (€}
the safeguards that are in effect when the amount of the limit is insufficient to mect a participant's needs; () how
participants are notified of the amount of the limit. (check each that applies)

1 Limit(s) on Set(s) of Services. There is a limit on the maximum doliar amount of waiver services that is

authorized for one Of more sets of services offered under the waiver.
Furnish the information specified above.

7l Prospective Individual Budget Amount. There is a limit on the maximum dollar amount of waiver,

services authorized for each specific participant.
Furnish the information specified above.

7] Budget Limits by Level of Support. Based on an agsessment process and/or other factors, participants are
assigned to funding levels that are limits on the maximum dollar amount of waiver services. -
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Furnish the information specified above.

01,2015

{'] Other Type of Limit. The State employs another type of limit.
Describe the limit and furnish the information specified above.

Appendix C: Participant Services

Page 89 of 180

C-5: Home and Community-Based Settings

Explain how residential and non-residential settings in this waiver comply with federal HCB Sett

441.301(c)(4)-(5) and associated CMS guidance. Include:

ings requirements at 42 CFR

1. Description of the settings and how they meet federal HCB Settings requirements, at the time of submission and in the

future,

2. Description of the means by which the state Medicaid agency ascertains that alt waiver settings meet federal HCB

Setting requirements, at the time of this submission and ongoing.

meel requirements at the time of submission. Do not duplicate that information here.

Appendix D: Participant-Centered Planning and Service

Delivery

Note instructions at Module I, Attachment #2, HCB Seltings Waiver Transition Plan for description of setfings that do not

D-1: Service Plan Development (1 of 8)

State Participant-Centered Service Plan Title:
Individual Plan of Care (POC)

a. Responsibility for Service Plan Development, Per 42 CPR §441.30i(b)(
development of the service plan and the qualifications of these individuals

['] Registered nurse, licensed to practice in the State

{ ] Licensed practical or vocational nurse, acting within the scope
{] Licensed physician (VLD. or D.0)

[} Case Manager (qualifications specified in Appendix C-1/C-3)

2), specify who is responsible for the
(select each that applies):

of practice under State law

] Case Manager (qualifications not specified in Appendix C-1/C-3).

Specify qualifications:

[] Social Worker
Specify qualifications:

4 Other

Specify the individuals and their qualifications:

Kansas has contracted with three managed care organizations, to provide ove
as one part of the comprehensive KanCare program. The MCOs are responsib
and will be using their internal staff to provide that service. Kansas requires that conflict of in
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mitigated, and recognizes that the primary way in which that mitigation has been achieved is bY separating from
service providers the plan of care developmenting, and making that an MCO function. (In addition, conflict has
been mitigated by Kansas separating the level of care determination from any service delivery of plan of care
development.) Some of the additional gafeguards that will be in place to ensure that there is no conflict of
interest in this fanction include the operational strategies for each MCO that are described in detail at Yection

D.1.d of this appendix.

Regarding Amerigroup: Service plans for Amerigroup members in waivers arc developed by Service
Coordinators who must have at least two years of experience Wor ing with individuals with chronic illness,
comorbidities, and/or disabilities ina Qervice Coordinator, Case Management, Advocate or similar role.
preferred qualifications include experience in home bealtl, health care, discharge plaoning, behavioral health,
collaborating with nirsing facilities, comaunity resources, and/or other home and community—based agencies.

Experience working with Medicare, Medicaid and managed care programs is also preferred.

While a Masters degree is preferred, education/experience for Service Coordinators must incude one of the
following

+» Bachelors degree from an accredited college of university in Nursing, gocial Work, Counseling, Special
Education, Sociology, Psychology, Gerontology, of @ closely related field, or State Waiver;

» Bachelors Degree in an unrelated field and at least two years of geriatric experience; OF

«Inlieuof a bachelor’s degree, six years of case management experience

Regarding Sunflower: Sunflower employs an Integrated Care Team approach for Service Plan

Development. Teams conducting carc coordination/care management are generally comprised of
multidisciplinary clinical and nonclinical staff. This integrated approach allows non-medical personmel to
perform non-clinical based service coordination and clerical functions, and permits the ticensed professional
staff to focus on the more complex and clinically based service coordination needs. Care Managers have
primary responsibilty for ensuring service plan development. Care managers are Registered Nurses and
Master’s level Behavioral Health clinicians with care management €Xp erience and, as applicable to the position,
expertiso including adult and pediatric medical, maternity and behavioral health/psychiatric care. Fach Member
receiving Care Management is assigned a lead Care Managet who oversees the Member's care. This includes,
but is not Hmited 1o, participation in inpatient rounds with concurrent review nurses to assist with discharge and
transitional care planning, and coordination with the Member’s treating providers. Care Managers perform
assessments, Work with Members/caregivers t0 develop care plans, and provide eduncational resonrces and
fottow up in conjunction with the Integrated Care Teamt,

Regarding United: Service plané are developed by licensed nurses OF licensed social workers.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (2 of 8)

b. Service Plan Development Safeguards. Select one:

@ Entities and/or individuals that have responsibility for service plan development may not provide
other direct waiver services to the participant.

o Eatities andfor individuals that have responsibility for service plan development may provide other
direct waiver services to the participant.
The State has established the following safegnards fo ensure that service plan development i8 conducted in the
best interests of the participant. Specify:- '

f_&ﬁpendix D: Participant—Centered Planning and Service Delivery
D-1: Service Plan Development (3 of 8)

c. Supporting the Participant in Service Plan Development, Specify: (a) the supports and information that arc made
available to the participant (andfor family or legal representative, as appropriate) to direct and be actively engaged in
the service plan development process and (b) the participant‘s authority o determine who is included in the process.

hitps:/ /wms—mmdl.cdsvdc.comfw MS/ faces/protected/3 5!prinUPrintSelect0r.jsp 11/10/201¢



Application for 1915(c) HCBS Waiver: Draft KS.014.04.00 - Jan 01, 2015 Page 91 of 180

Fach participant found eligible for HCBS/PD waiver services can choose to receive services through the waiver
program. The MCO is responsible for for providing service options through the HCBS/PD waiver. The participant's
choice of service options is indicated on the Consumer Choice form or on the plan of care (POC).

For development of the POC, the MCO provides information on the waiver services available to the participant. The
participant, MCO, and participant-authorized representatives will determine the appropriate services for the

POC. Participants will be given free choice of all qualified providers of each service included in his/her written
POC. The MCO presents each eligible participant a list of providers from which the participant can choose for self-
directed services, if self-direction is available, and a list of service providers for agency-directed services. The MCO
assists the participant with accessing information and supports from the participant's chosen provider.

The participant has the authority to determine the parties {hat hefshe chooses to be involved in the development of
the POC. The MCO is responsible for involving all parties authorized by the participant of the date, time, and
location of the plan development meeting. MCOs are trained on the civil rights of individuals with disabilities and

independent living philosophy to ensure that consumer choice is involved in the plan development process. This
approach is reinforced through regulation (K.AR. 30-5-309) which requires participant involvement in the

development of the POC.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (4 of 8)

d. Service Plan Development Process. In four pages or less, describe the process that is used to develop the participant-
centered service plan, including: (a) who develops the plan, who participates in the process, and the timing of the
plan; (b} the types of assessments that are conducted to support the service ptan development process, including
securing information about participant needs, preferences and goals, and health status; {c) how the participant is
informed of the services that are available under the waiver; {d) how the plan development process ensures that the
service plan addresses participant goals, needs (including health care needs), and preferences; (e) how waiver and
other services are coordinated; (f) how the plan development process provides for the assignment of responsibilitics to
implement and monitor the plan; and, (g) how and when the plan is updated, including when the participant's needs
change. State laws; regulations, and policies cited that affect the service plan development process are available to
CMS upon request through the Medicaid agency or the operating agency (if applicable):

All applicants for program services must undergo an assessment to determine functional eligibility for the program.
The Functionally Eligibility Instrument (FEI) is utilized to determine the Level of Care eligibility for the HCBS
program. The state’s eligibility contractor conducts the assessment of the applicant within five (5) working days of
the referral, unless a different timeframe is requested by the applicant or his/her legal representative, if appropriate.
Participants are informed of services options available through the program by the MCO during the process of plan
of care development. The participant will indicate his/her choice to receive home and community based services on
the Participant Choice Form of the Plan of Care (POC). This information is revisited by the MCO during the plan
development process and specific services are identified that will best meet the participant's needs. During the plan
of care development, the MCO will complete a needs assessment for the participant that will identify the necessary
services to meet the needs of the participant.

The Plan of Care (POC) is developed during a face-to-face meeting with the participant, guardian (if applicable), the
MCO and any selected representatives that the participant chooses to be involved. The location of the meeting i
normally in the participant’s home but arrangements can be made for another location if the participant desires. Date
and time is always coordinated based on the convenience of the participant and the participant’s representative, if
applicable. The initial POC must be developed within seven (7) working days of financial eligibility determination
and must include the MCO informing the participant of all available service options and providers for whom the
participant can access. The development of the POC is finalized upon participant review and signed

authorization. A copy of the POC developed during the face-to-face meeting will be provided to the participant at
the time of the meeting. The participant must sign an acknowledgement that the MCO has informed him/her of all
service options and available providers of those services. Services provided are based upon the needs of the
participant identified through the needs assessment and clearly documented on the participant’s Plan of Care

(POC). The in-person health plan, nceds assessment, and plan of care must be completed to allow the participant to
begin receiving services within fourteen (14) working days of financial eligibility determination.

The MCO must have a face-to-face meeting with the participant, guardian (if applicable), and any selected

representatives every six (6) months. During this face-to-face meeting, the POC will be reviewed and updated in
accordance with the participant’s current needs, Any change to services needs requires a new POC be completed. A
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participant requesting a change of provider must inform MCO and allow thirty (30) days for the transition unless
extenuating circumstance {i.e. ANE). The POC will be updated in accordance with the participant’s change in
provider. For each service change the POC must be signed or resigned by both the MCO and the participant of
participant’s representative.

A participant’s POC is developed based on the information gathered from the following:
+ Functional Eligibility Assessment

» Needs Assessment

« Health Assessment, if applicable

The participant's POC takes into account information gathered from the Functional Eligibility nstrament, which.
identify potential risk factors. The POC will document the types of services to be furnished, the amount, frequency,

and duration of each service, and the type of provider to furnish each service (including informal services and
providers)-

With the participant’s approval, family participants or other individuals designated by the participant are encouraged
to participate, t0 the greatest extent possible, in the development and implementation of the POC. If the participant
has a court appointed guardian/conservator or an activated durable power of attorney for health care decisions, the
guardian/conservator or the holder of the activated durable power of attorney for health care decisions must be
included and all necessary signatures documented on POC. The participant’s desired outcomes and preferences are
discussed when determining the services fo be included in the POC.

Tt is the expectation that program participants who need assistance with daily living (ADL) or independent activities
of daily living (IADL) tasks and who live with persons capable of performing these tasks, should rety on these
informal/natural supports for this assistance unless there ar¢ extenuating or specific circumstances that have been
documented in the plan of care. The participant’s available naturaVinformal supports and services provided by the
natural supports must be clearly reported on the needs assessment and POC.

The MCO completes {he appropriate forms indicating service tasks necessary to enable the participant to live safely
in the most integrated environment possible. A physician’s statement may be required if thero is any question about
cognitive impairments. An individual who is cognitively impaired may have difficulty self-directing as the
individual may have difficulty communicating his/her needs and wants. A physician’s statement is required if the
participant elects to self-direct attendant care and requires health maintenance tasks or medication set-up-

The MCO must inform the providers the rate of services and discuss the hours of care to be delivered to the
participant.

The MCO shall record all pertinent information received verbally or in writing from the participant, staff or
collateral contacts in the case log. The MCO shail send the POC, the identified service tasks to be performed
indicated from the needs assessment, and Notice of Action (NOA) to all involved parties, i.€., the participant,
providers, activated durable power of attorney, guardian, and conservator.

The MCQ provides follow-up visits with the participant. The participant of their representative is required to report
any changes that oceur generating updates as needed to adjust services. The participant is im_folved inthe .
devetopment of the necds assessment regarding specific ADLs and IADLs associated with identified care needs and

preferences.
MCO coordinates other federal and state program resources in the development of the POC.

As part of the transition to the KanCare comprehensive managed care prograni, Kansas has worked with CMS to
identify and utilize some transition safeguards for people using HCBS waiver services. Those safeguards are
detailed in the Special Terms and Conditions associated with the 1115 KanCare progran, and are summarized here
as follows: ’

a. For beneficiaries with no service assessment and revised service plan implemented \ithin the first 180 days, the
MCO wili be required to continue the service plan already in existence for both service level and providers used until
a new service plan is created, agreed upon by the enrollee, and implemented.

b. MCO to prioritize initial assessments and service planning 10 those individuals whose service plans expire within
the first 90 or 180 days or whose necds change and necessitate a new service plan

c. Participant allowed to access all LTSS providers ont fheir current service plan on a non-par basis for up to 180
days, 1 year for residential providers, of until a new service plan is agreed to and implemented (whichever is

sooner), Thenew MCOs will make a priority to either get those providers in-network or focus on finding a new
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provider of that service for the participant.

d. For the first 180 days of the KanCare program, State will review and approve all plans of care that have a
reduction, suspension, of termination in gervices prior to the service plan being put in place- The enrollee will also
have all appeal rights afforded through the MCO and state fair hearing process and the ability to continue services
during the appeal.

o. State will complete “ride-alongs” with MCO case managers during the first 180 days to assess MCO compliance

with service assessment and planning. State to repott 10 CMS on the ontcome of the ride-alongs.

Safeguards related to mitigating conflict of interest in the development of service plans:
Kansas retains the responsibility for both initial and annual eligibility determinations for all HCBS programs, which
Kansas will conduct via coniractors of providers with state oversight. Kansas has contracted with three managed
 care organizations, t0 provide overall management of these services as one part of the comprehensive KanCare
prograrm. The MCOs are responsible for plan of care development, and will be using {heir intemal staff to provide
that service. Kansas requires that conflict of interest be mitigated, and recognizes that the primary way in which that
mitigation has been achicved 15 by separating from service providers the plan of care developmenting, and making
that an MCO function. (In addition, conflict has been mitigated by Kansas separating the level of care determination
from any service delivery or plan of care development.) Some of the additional safeguards that will be in place 10
ensure that there is no conflict of interest in this function include the following operational strategies for cach MCO:
For Amerigroup: :
. Care managets (CM) and Qervice Coordinators (8C) do not have access to financial data such as the rates the
providers are paid
. CM and SCs cannot adjudicate or adjust claims
. Poticies and procedures focus on POCs being member centered and providing chioice among network
providers
. Members get copies of the POC that provide the member the opportunity to identify mistakes and/or
complain about CM/SC interaction
. T.ong-Term Qervices and Supports (LTSS) Members sign {heir assessment on IPAD
. Quality department monitors and trends complaints including those related to SCs
. . Health Plan conducts CAHPS surveys that include opportunities for members to exXpress their satisfaction
with CM/SC
. Health Plan selects 8 sample of members per month, including those participating in LTSS, to send EOBs for
services billed to conduct fraud surveillance and to drive complaints to the MCO as applicable if they are dissatistied
with their services

. MCO LTSS managers audits SC/CM to assure member driven service plans
. Members catl appeal decisions related to @ ceduction of HCBS and any other services
. MCO will submit a report to the state, ot a for information basis, of members for whom ary reduction in the

gervice plan was made and excluding services that are reduced to conform with henefit or program limits, because a
consumer {ransitions out of a particular program HCBS progran, 1oses eligibility, of other simitar circumstance.

. MCO will allow existing POC to remain in place for 180 days or unti! the member is re-assessed, whichever
comes first. Any reduction of a waiver service during that 180 day period must be reviewed and approved by the
state.

For United Healthcare:

All operations, including but not limited to the clinical operations and functions of every UnitedHealthcare
Community Plan are designed to ensure no conflict of interest with the Teams that arc responsible for Plans of Care,
service authorization, monitoring, payment and business management of the Health Plan. To this end, standard
within the Kansas UnitedHealthcare Community Plan the following gafeguards exist:

+ The State of KS (not UnitedHealthoare Community Plan) retains the responsibility for member initial and annual
eligibility determinations for waiver programs.

« UnitedHealthcare Community Plan has devetoped & network of contracted HCBS providers 10 deliver waiver
services & does not directly employ any FICBS providers (including Financial Management Qervices providers for
members who choose Consumer—Directed care).

« A member transitioning to UnitedHealthcare Community Plan effective January 1,2013 will continue to receive
services forup to 180 days according to the existing plan until a new assessment is completed by health plan care
coordinators. During the jnitial 180 day transition period, reductions in waiver services will be reviewed/approved
by the state. : .

« Service plans are developed based o member clinical and functional needs assessment (state approved), analysis
of available informal supports, and standardized internal task/hout guidelines. Inter-rater reliability activities
including joint member visits are conducted regularly by managers 10 agsure consistency & accuracy of the
assessment & service plan development process.
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preference exists,

ceferrals are made to network providers in the closest geographic proximity who are able to meet the member’s

preferred schedule.

« Prior authorizations are required for all HCBS services and submitted by the assigned care coordinator. A
utilization management ieam separate from the care coordination teamt completes final reviews of the authorization

to assure that the mentber is eligible for the requested waiver service and that the document

ation supports the

proposed service plan. Inter-rater reliability activities are also conducted regularly with the utilization management

feanl.

« The Team that conducts care coordination and Plan of Care development is different from the Te

care and they have different reporting structures,

_+ All UnitedHealthcare health plans including the Kansas UnitedHealthcare Community Pla
for any clinical staff that creates incentives for activities that would deny, limit, of discontinue me

am that anthorizes

n offer no compensation
dically necessary

services to any member. Plan of Care development and service authorization decisions are based on appropriateness

of care and existence of coverage.
For Centene/Sunflower: Conflict of Interest Qafeguards

Safeguards

Sunflower State Health Plan’s opetations, including but not {imited to the clinical operati
designed to ensure 10 conflict of interest exist between the teams that are responsible for S
Care, service authorization, monitoring, payment and business management of the Healt

HCBS Providers ndependence & Member Choice

Sunflower State Health Plan has developed a network of contracted HCBS providers to de

does not directly employ any HCBS providers (including Financial Management Services

members who choose Consumer—Directed care).

ons and functions, are
ervice Plans or Plan of

liver waiver services and
(FMS) providers for

Sunflower State works with the members to ensure member choice from our contracted network of providers. -

HCBS provider selection is driven by member choice from the network, and if no member pre
referrals are made to network providers in the closest geographic proximity who are able to mee
preforred schedule, The Case Manager will work closely with the memiber and our prov

member’s service plan or plan of care.

A member transitioning to Sunflower State Health Plan effective January 1,2013 will continue

ference eXists,
t the member’s
k to meet the

{o receive services

for 90 days according 10 the existing plan, or up to 180 daysfuntil a new assessment is completed by health plan car¢
coordinators (whichever occurs first). Please note that the State of Kansas cetains responsibility for members’ initial

and annual eligibility determinations for waiver programs.

Qervice Plans

Service Plans are developed based on member clinical and functional assessment tools directed by the state, analysis
of support systemfcommunity, utilization of members ADLs and JTADL measurement, and teveling of care O

trajning or staff.

Prior authorizations ar¢ required for all HCBS services and submitted by the assigned ca
Medical Management team will meet 10 discuss HCBS service plan ensuring memnber’s €
services. Review of the HRA agsessment and additional measuring tools define and supp
Inter rater reliability activities and {raining continucs ongoing. The Medical Management
Manager, BH, Qocial Worker, RN Case Manager and Medical Director when appropriate regar

of care planning and services.

Service Plan development and service authorization decisions are based on appropriateness
coverage. gunflower’s Staie Health Plan Care Managet team base service authorizations on a

and benefit coverage with the development of the member’s Service Plan.

Role Based Security

determine and standardize tasking/hour guidelines for members’ Service Plans. Case Management Managers and

Director for Waiver programs, will conduct Case Management inter rater reliability ensuring
management’s assessment and Service Plan development. This will be ongoing, reflecting im

consistency of case
provement of and

re coordinator. The
ligibility for the requested
ort service plan needs.
team consists of CM

ding the development

of care and existence of
ppropriateness of care

Sunflower State Health Plan has in place role-based security to ensure no conflict of interest between the Service
Plan or Plan of Care development and claims payment. Role based access control (RBAC) altows Sunflower to
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assign access to our Management nformation Systems, in this case TruCare and Amisys Advance, to appropriateiy
authorized personnel based on specific job roles. The claims processing team and clinical teams are two separate

functional areas with different job roles and security. For Sunflower, the plans of care are developed in Kansas and
the claims are'processed in Great Falls, MT.

éﬂgpendix D Participant—Centered Planning and Gervice Delivery o

€.

D-1: Service Plan Development 5 of 8)

Risk Assessment and Mitigation. Specify how potential risks to the participant arc assessed during {he service plan
development process and how strategies 10 mitigate risk are incorporated into the service plan, subject to participant
needs and preferences. In addition, describe how the gervice plan development process addresses backup plans and
the arrangements that are used for backup.

Risks are captured in the Functional Assessment Instrument (F AD. These risks include falls, behaviors, support
systems, cognitive status, abuse, neglect, and exploitation. Thesec issues are addressed in both the development of the
Plan of Care @®0C) and needs assessment. Identified risks are discussed with the participant and participant
representatives. All participants atc required to have a back-up plan for staffing requirements and emergency
situations 10 mitigate the risk of not receiving gervices as outlined on the POC.

Participants are assessed on each sisk, and service options are discussed and implemented, as neéded, based on

rigk. Resources ate available to meet participant needs for assistive equipment. State licensure requires that Home
Health Agenoics have back-up staff available (0 provide services and state regulations require that assisted Living
{facilities, residential healih care facilities, and homes plus have 2 written emergency management pla. If the

participant chooses 10 self-direct, the participant is accountable for having staff available to meet their card needs

égpendix D: Participant-Centered Planning and Gervice Delivery -

f.

D-1: Service Plan Development (6 of 8)

Tnformed Choice of Providers. Describe how participants arc assisted in obtaining information about and gelecting
from among qualified providers of the waiver gervices in the gervice plam.

1f the participant chooses to receive waiver services, the MCO provides & list of all service access agencies,
including Financial Management Services (FMS}, to the participant and assists with accessing information and
supports from the participant‘s preferred qualified provider. These service access agencies have and make available

{o the participant the names and contact information of qualified providers of the watver services identificd in the
POC.

The State assures that each participant found eligible for the waiver will be given free choice of all qualiﬁed
providers of each service included int fis/her wriiten POC, The MCO presents each eligible participant 2 complete
list of providers from which the participant catt choose for gelf-directed services and a ist of service providers for
agency—directed services. The MCO assists the participant with assessing information and supports from the
participant's preferred provider. These service access agencies have, and make available to the participant, the

aames and contact information of qualified providers of the waiver gervices identified in the participant’s POC.

Participants have available access to an updated list of HCBS/PD waiver service access agencies at the Kansas

Department for Aging and Disability Services! Community Services and Programs Commission (KDADS) web
site. This listis also made available to participants at their annual ceassessment and upon request.

éppendix D: Participant—Centered planning and Gervice Delivery -

g

D-1: Service Plan Dovelopment (7 of 8)

Process for Making Service Plan Subject t0 the Approval of the Medicaid Agency- Describe the process by whic!
the service plan ;s made subject t0 the approval of the Medicaid agency in accordance with 42 CFR §441.301(b)(1)(i)

The cONSUMETS chosen MCO and the consumer develop the consumer's Plan of Care from information gathered in
the assessment. For the first 180 days of the transition to the KanCare program, any reduction it FICBS services Of
a consumer's plan of care must be reviewed and approved by the state. Further monitoring of services is conducted
by the state consistent with the comprehensive KanCare quality improvement strategy- nciuded in that strategy i8
review of data that addresses:
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Access to services
Freedom of choice

.

.

« Consumers needs met '

+ Safeguards in place to assure the health and welfare of the consumer are maintained

Access to non-waiver services and informal supports
+ Foltow-up and remediation of identified programs

A critical component of that strategy is the engagement of the KanCare Interagency Monitoring Team, which will
meet quarterly and bring together ieadership, program management, contract management, fiscal management and
other staff/resources of the SSMA and the Operating Agency to collectively monitor the extensive reporting, review
results and other quality information and data related to the KanCare program and services.

Appendix D: Participaut—Cehtered Planning and Service Delivery
D-1: Service Plan Development (8 of 8)

1. Service Plan Review and Update. The service plan is subject t0 at least annual periodic review and update to assess
the appropriatencss and adequacy of the services as participant needs change. Specify the minimum schedule for the

review and update of the service plan:

7r Every three months or nore frequently when necessary
s Fvery six months or more frequently when necessary
(@ Tvery twelve months or more frequently when necessary

'+ Other schedule
Specify the other schedule:

i. Maintenance of Service Plan Forms. Written copies of electronic facsimiles of service plans are maintained for a
minimum period of 3 years as required by 43 CFR §92.42. Service plans are maintained by the following (check each

that applies):
i Medicaid agency

i Operating agency

{7} Case manager

(7] Other
Specify:
Service plans and related documentation will be maintained by the consumer's chosent K anCare MCO, and will
e retained at least as iong as this requirement specifies.

Appendix Dt Participant—Centered Planning and Seyvice Delivery o
D-2: Service Plan Tmplementation and Monitoring

a, Service Plan Implementation and Monitoring. Specify: (a) the entity (entities) responsible for monitoring the
implementation of the service plan and participant health and welfare; (b) the monitoring and follow-up method(s)

that are used; and, (c) the frequency with which monitoring is perfonned.

The three KanCare contracting managed care organizations aré responsible for monitoring the implementation of the
Plan of Care that was developed asa partnership between the consumer and the MCO and for ensuring the health
and welfare of the consumer with input from the PD Program Manager, involvement of KDADS Regional Field
Staff, and agsessed with the comprehensive siatewide KanCare quality improvement strategy (which inciudes all of

the HJCBS waiver performance measures).

On an ongoing basis, the MCOs monitor the Plan of Care and consumer needs to enasure:

« Services are delivered according to the Plan of Care;
~ + Consumers have access to the waiver services indicated on the Plan of Cate;
« Consumers have free choice of providers and whether or not 1o self-direct their services;

https://wms—mmdl.cdsvdc.conﬂWMS/faces/protected/ 3 Slprint/PrintSelector.jsp 11/10/2014



Application for 1915(c) HCBS Waiver: Draft KS.014.04.00 - Jan 01,2015 Page 97 of 180

« Services meet consumer’s needs;

+ Liabilities with self—direction/agency—direction are discussed, and back-up plans are effective;
+ Consumer’s health and safety are assured, to the extent possible; and

« Consurers have access to non-waiver services that include health services.

The Plan of Care is the fmdamental tool by which the State will ensure the health and welfare of consumers served
under this waiver. The KanCare MCOs, who deliver no direct waiver services 10 waiver participants, are responsible
for both the initial and npdated plans of care.

In-person monitoring by the MCOs is ONgOIng!
« Choice and monitoring ar< offered at least annually, regardless of current provider or self-direction, or at other
life choice decision points, or any time at the request of the consumer.

+ Choice is documented.
« The Plan of Care is modified to meet change in needs, eligibility, or preferences, or at Jeast annually.

In addition, the Plan of Care and choice are monitored by state quality review and/or performance improvement staff
as a component of walver assurance and minimum standards, Issues found needful of resolution are reported o thie
MCO and waiver provider for prompt follow-up and remediation. Related information is reported to the PD

Program Manager.

Service plan implementation and monitoring performance measures and related collectionfreporting protocols,
together with others that are part of the KanCare MCO contract, are included in 2 statewide comprehensive KanCate
quality improvement strategy swhich is regularly reviewed and adjusted. That plan is contributed to and monitored
through 2 state interagency monitoring teanl, which includes HCBS waiver program managers, fiscal staff and other
relevant staff/resources from both the state Medicaid agency and the state operating agency.

State staff request, approve, and assure irnplementation of contractor/ provider corrective action planning and/or

technical assistance to address non-compliance with performance standards as detected through on-site monitoring,

MCO compliance monitoring, SuIvey results and other performance monitoring. These processes are monitored by

both contract managers and other relevant state staff, depending upon the type of issue involved, and results tracked
consistent with the statewide quality improvement strategy and the operating protocols of the Interagency
Monitoring Team. .

b. Monitoring Safeguards. Select one:

@ Entities and/or individuals that have responsibi]ify to monitor service plan implemeutatiﬁn and
participant health and welfare may not provide other direct waiver services fo the participant.

. Entities and/or individuals that have responsibility to monitor service plan implementation and
participant health and welfare may provide other direct waiver services to the participant.

The State has established the following safeguards to ensure {hat monitoring is conducted in the best interests of
the participant. Specify:

Appendix D: Participant—Centered Planning and Service Delivery
Quality Improvement: Service Plan

s a distinct component of the State's quality improvement strategy, provide information it the following flelds to detail the
State’s methods for discovery and rentediation:

a. Methods for Discovery: Service Plan AssuranceiSub—assuranceé

The state denonstrates it has designed and implemented an effective systent for reviewing the adequacy of service
plans for swaiver participants.

{. Sub-Assurances:

a. Sub-assurance: Service plans address all pm-t:'cipants’ assessed needs (including health and safety
yisk factors) and personal goals, either by the provision of waiver services or through other means.
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https://wms

Performance Measures

For each performance measire the State will use to assess compliance with the stalutory assurance (or
sub-assurance); complete the following. Where possible, include numerator/denominator.

cepaled data that will enable the State
-gvide iH rmation
ctively of inductivel low

ich eac
themes are identified ot conclusions drawn, and how recommenda!ions are tormulated, where

aggrogriafe.

Performance Measure:

Number and percent of waiver participants whose service plans address their
assessed needs and capabilities as indicated in the assessment N=Number of
watver participants whose service plans address their assessed needs and
capabilities as jndicated in the assessment D=Number of waiver participants
whose service plans were r eviewed

Data Source (Select one):

Other
f'Other’ is selected, specity:
Record reviews
Responsible Party for Frequency of data Sampling Approach
data collectionigeneration (check each that applies):
collectionlgeneration (check each that applies):
(check each that applies):
[/} State Medicaid [} Weekly [} 100% Review
Agency
[+ Operﬁting Agency | U} Monthly 77] Less than 100%

Review

] Sub-State Entity (A Quarterly
il Representative
Sample
Confidence
Interval =
95%

[7) Other B Anmnually
[ Stratified

Specify:

KanCare Managed Describe

Care Organizations Group:

(MCOs) Proportionat¢
by MCO

n Continuously and
Ongoing [T} Other

Speeify: .

[} Other
Specify: e
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Responsible Party for

that applies):

data
aggregation and analysis {check each

6 KS.014.04.00 - Jan 01, 2015

Frequency of data aggregation and
analysis(check each that applies):

[} State Medicaid Agency ] Weekly
m Operating Agency " Monthly

K} Sub-State Entity

I Quarterly

i Other
Specify:

operating agency

KanCare MCOs participate in
analysis of this measure's results
as determined by the State

4 Amnually

—

[ TR T B

i Continuously and Ongoing

Performance Measure:

{7] Other

Number and percent of waiver participants whose service plans address

participants' goals N=Number of waiver participants whose sexvice plans address
participants' goals D=Number of waiver participants whose service plans were

reviewed

Pata Source (Select one):
Other

1f'Other’ is selected, specify:

Record reviews

Responsible Party for
data
collectionigeneration
(check each that applies):

Sampling Approach

Frequency of data
(check each that applies):

collection/ generation
(check each that applies):

{7] State Medicaid
Agency

[ ] Weekly [} 100% Review

i) Operating Agency

i Monthly

{4 Less than 100%
Review

i Sub-State Entity

A Quarterly
N Representative
Sample
Confidence
Interval =
95%

[7] Other

M Annually
] Stratified

Specify:
KanCare Managed Describe
Care O[ganizati()ng Group:
(MCOs) Proportionate
‘ . by MCO
i Continuously and
Ongoing

[[1 Other
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{7} Other
Specify:

KS.014.04.00 - Jan 01, 2015

Specify: |

Responsible Party for data

that applies):

aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

[7] State Medicaid Agency

i3 Weekly

9 Operating Agency

i Monthbly

m Sub-State Entity i‘! Quarteﬂy
{7} Other [/ Avnually
Specify:

KanCare MCOs participate in
analysis of this measure's results
as determined by the State

operating agency

-

B Continuousty and Ongoing

[ I I I

Performaince Measwure:

[} Other
Specify:

Number and percent of waiver participants whose service plans address health
and safety risk factors N=Number of waiver participants whose service plans
address health and safety risk factors D=Number of waiver participants whose

gervice plans were reviewed

Data Source (Select one):
Other

1f'Other’ is selected, specify:
Record reviews
Responsible Party for
data
collection!generation
(check each that applies):

Frequency of data

collectionigeneration
(check each that applies): |

Sampling Approach
(check each that applies):

/] Btate Medicaid
Agency

i Weekly

[ 100% Review \

{7 Operating Agency

[ Monthly

7} Less than 100%
Review

i

i Sub-State Entity

[ Quarterly

[

[ Representative

Sample
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b. Sub-assurance
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‘ Confidence
Tnterval =
95%

N Annually

171 Other

& Stratified

Specify:

KanCare Managed Describe
Care Organizations Group:
(MCOs) Proportionate

by MCO

i Continuousty and

Ongoing [} Other

Specify: .

[} Other.

Data Aggre gation and Anal sist
Responsible Party for data
aggregation and analysis (check each
that applies):

[7] State Medicaid Agency

Frequency of data aggregat'um and
analysis(check each that applies):

] eekly

& Operating Agency i Monthly

M Sub-State Entity ¥ Quarterly

7 Other 4 Annually
Specily:

KanCare MCOs participate in
analysis of this measure's results
as determined by the State
operaiing agency

M Continuousty and Ongoing

The State monitors service plan development in accordance with its policies and

procedures.
Performance Measures

For each performance measure the State will use {0 assess compliance with the statutory assurance (¢
sub-assm’ance), complete the following. Where possible, include m:merator/denomjnatm'.

11/10/2(
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themes are identified or conclusions drawn, and how recommendafions are tormula!ed, where
appropriate.

Performance Measure:

Number and percent of waiver participants whose service plans were developed
according to the processes in the approved waiver N = Number of waiver .
participants whose service plans were developed according to the processes in the

approved waiver D = Number of waiver participants whose service plans were
reviewed

Data Source (Select one):
Other
If'Other' is selected, specify:

Record reviews
Responsible Party for |Freguency of data Sampling Approach
data collection/generation {check each that applies):
collection/generation (check each that applies):
(check each that applies):
[4] State Medicaid ] Weekly [T} 100% Review
Agency
[ Operating Agency 7] Monthly [} Less than 100%
Review

[ Sub-State Entity r7] Quarterly

[ Representative
Sample

Confidence

Interval =
95%

{#] Other ] Aunually
Specify: {7] Stratified
K anCare Managed Describe
Care Organizations Group:

Proportionate
by MCO

[ Continucusly and
Ongoing [ Other

i Other

[‘ép_t?gif)z.__.,f,__ﬁ_,W__,‘w

I

Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(ch eck each that applies):
that applies).
{7] State Medicaid Agency {1 Weekly
[ Operating Agency i Monthly

https‘.//wms—mmdl cdsvdc.com/WMS/ faces/protected/3 5/print/PrintSelector. jsp 11/10/2014
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[Respsnsible Party for data Frequency of data aggregation and \

aggregation and analysis (check each analysis(check each that applies):
that applies):

[} Sub-State Entity

[7] Quarterly

[71 Other
Specify:
KanCare MCOs participate in the
analysis of this measure's results
as determined by the State
operating agency

{7} Annually

N Continuously and Ongoing

-

{7} Other
Specify: ey

Performance Measure:
Number and percent of waiver participants (or their 1'epresentatives) who were
present and involved in the development of their service plan N=Number of
waiver participants (or their representaﬁves) who were present and involved in
the development of their service plan D=Number of waiver participants whose

service plans were reviewed

Data Source (Select one}:
Other

1f 'Other' i8 selected, specify:
Record reviews

Responsible Party for
data
collection/generation
(check each that applies).

collection/generation
(check each that applies):

Frequency of data Sampling Approach

{check each that applies):

[7] State Medicaid
Agency

Ul Weekly

I 100% Review

R] Operating Agency

[} Monthly

7] Less than 100%

Review

{7 Sub-State Entity

|

{#] Quarterly

4 Representative
Sample
Confidence

Interval =
95%

{/] Other i Amnually
Specify: _ g Stratified
KanCare Managed Describe
Care Organizations Group:
(MCOs) Proportionate
by MCO
. Continuously and _
Ongoing {1 Other
Specify

-

https://wms—mmdl.cdsvdc.comeMS/faceslpro

tected/3 5/print/P1‘intSelector.j sp
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{7} Other

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each analysis(check each that applies):
that applies).

7] State Medicaid Agency [} Weekly

.7 Operating Agency i Monthly

77| Sub-State Entity 17 Quarterly

{7 Other {7} Annually

Specify:

KanCare MCOs participatc in the
analysis of this measure's resulis
as determined by the State
operating agency

r ] Continuously and Ongoing
{ | Other

||

Specify:

. Sub-assurance! Service plans are updated/revised at least annually or when warranted by changes

in the waiver pamcipant’s nees.
Performance Measures

For each performance meastre the State will use to assess compliance with the statuiory assurance {or
sub-assurance), complete the following. Whevre possible, include numerator/denomingtor.

aggrogr:‘aie.

Performance Measure:

Number and percent of service plans reviewed before the waiver participaut's
annual redetermination date N=Number of service plans reviewed before the
waiver participant‘s annual redetermination date D=Number of waiver
participants whose service plans were reviewed

Data Source (Select one).
Other

1f'Other’ is selected, specify:
Record reviews

-mmdl.cdsvdc.comeMS/faces/protectedB S/print/PrintSelector.j sp 11/10/2014
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Responsible Party for

data
collectimlfgeneration
(check each that applies):

7] State Medicaid-
Agency
i Operating Agency

] Sub-State Entity

[7} Other
Specify:
KanCate Managed
Care Organizations
(MCOs)

Responsible Party for

that applies):

A Other

Specify:
KanCare MCOs P

operating agency

anatysis of this measure's
as determined by the State

Waiver: Draft KS8.014

3 Quarterly

I Annually

04.00 - Jan 01, 2015

Frequency of data Sampling
co]lecﬁonlgeneraﬁnn
(check each that applies):

Page 105 of 180

Approach

(check each that applies):

7] Weekly ] 100% Review
/
1 Monthly 7 Tess than 100%
Review

A Represeutative
Sample

Confidence
Taterval =
95%

4 stratified

Describe
Group:
Proportionate
by MCO
i Continuously and
Ougoing [} Other
Specify:
i Other
Specify:

data

aggregation and analysis (check each

articipate in

results

analysis

i Monthly
i Quarterly
i Annually

0 Continuousl

{7} Other
Specify:

Frequency of data aggregatiﬂn and
(check each that applies):

y and Ongoing

https:/lwms-n'nndl.cdsvdc.comf\Vl\’is:'faces/protectedB Slprint/PrintSelector.jsp
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Responsible Party for data
aggregation and analysis (check each

that applies):

Frequency of data aggregation and
analysis(check each that applies):

Performance Measure: :

Number and percent of waiver participants with documented change in needs
whose service plan was revised, a8 needed, to address the change N=Number of
waiver participauts with documented change in needs whose gervice plan was
revised, as needed, to address the change p=Number of waiver participants whose
service plans were reviewed

Data Source (Select one):
Other
If’Other’ is selected, specify:

Record reviews
Frequency of data

Responsible Party for Sampling Approach

data collectionfgeneration (check each that applies):
collectionlgeneratiun (check each that applies):
(check each that applies):
[7) State Medicaid [} Weekly ] 100% Review
Agency
A Operating Agency M Monthly [} Less than 100%
Review

i Sub-State Entity i Quarterly
{71 Representative

Sample
Confidence
Interval =
95%

{7 Other i Annually _
Specify: A Stratified
KanCare Managed Describe
Care Organizations Group!
(MCOs) Proportionaie
by MCO

] Continuonsly and
Ongoing {1 Other

{j Other
Specify:

Data Aggregation and Apalysis:

https:l/wms—mmdl.cdsvdc.conﬂWMS/ faces/protected/3 S/print/PrintSelector Jsp 11/10/201
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Responsible Party for data Frequency of data aggregatinu and
aggregation and analysis (check each aualysis(check each that applies):
that applies): :

[1 State Medicaid Agency i Weekly

[l Operating Agency 7 Monthiy

l Sub-State Entity IE Quarterly

(7| Other 7 Annually
Specify:
KanCare MCOs participate in
analysis of this measure's results
as determined by the State
operating agency

M Continuously and Ongoing

[T} Other
SPOCHEY: o

d. Sub-ussurance: Services are delivered in accordance with the service plan, including the pé scope;

amoutit duration and frequency specified it the service plam.

Performance Measures

For each per. prmance measure the State wwill use to assess compliance with the statufory assurance {or
sub-assm'ance), complete the following. IWhere possible, include numemror/denominator.

erformance measure; rovide il ormati vill enable the State
1o analvze and assess progress toward the perfors i
on the method b whic datq is and
thenes are identified or €0
aggrogriate.

Performance WVeasure:

Number and percent of survey yrespondents who reported receiving all services as
specified in their service plan N=Number of survey respondents who reported
receiving all services as specified iu their service plan D=Number of waiver
participants interviewed by the QMS (Quality Management staff)

Pata Source (Select one}
Other

1f'Other' i8 selected, specify:
Customer interviews, on-site
Responsible Party for
data
cnllectiml!generation
(check each that applies):

[/} State Medicaid
Agency
Operating Agency 1 Monthly

Sampling Approach
(check each that applies):

Trequency of data
collectionlgeneratien
(check each that applies):

7] Weekly [} 100% Review

L.ess than 100%
Review

= t

i Sub-State Entity 3 Quarterly

https:// wms-mmdl.cdsvdc.corn[WMS/ faces/protected/3 SIprint/PrintSelector.jsp 1110/
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4.00 - Jan 01, 2015

i1 Representative
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{7} Other
Speeify:

R Annually

Sample
Confidence
Interval =
95%

4 Stratified

Describe
Group:
Proportionate
by MCO

] Continuously and
Ongoing

[} Other

regation a

Responsible Party for data
aggregation and analysis {check each

{7} Other
Specify:

nd Analysis:

Frequency of data aggregation andl
analysis(check each that applies):

that applies):
‘E} State Medicaid Agency [} Weekly
| Monthly

m Operating Agency

ﬁj Sub-State Entity

14 Quarterly

[ Other
Specify:

KanCare MCOs participate in
analysis of this measure's results
as determined by the State

operafing agency

i Aunually

3 Continuously and Ongoing

A R U S B

Performance Measure:

SCOpe, amount, duration,

of waiver participants who received gervices in the
and frequency gpecified in the s

whose service plans were

Data Source (Select one):
Other

https://wms-mmdl.cdsvdc.comeMS/fac

i Other

Number and percent of waiver participants who received services in the type,

and frequency specified in the service plan N=Number

reviewed

fype, SCOpe, amount, duration,
ervice plan D=N umber of waiver participants )

esiprotected/3 SIprintfPrintSelector.jsp
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If'Other' is selected, spect
Record Reviews and Elect

Responsible Party for

data

{7l

collection/gener ation
(check each that applies):

State‘Medicaid
Agency
4 Operating Agency

g Waiver: Draft KS.014

ronic Visit Verification @}‘VV) reports

Frequency of data
collection/ generation
(check each that applies):

e

[} Weekly

04.00 - Jan 01, 2015

Sampling Approach
(check each that applies):

(7] 100% Review

Responsible Pa
aggregation an
that applies):

U] Monthly

Iy

(/] Less than 100%
Review

i Sub-State Entity 1 Quarterly _
L4 Representative
Sample
Confidence
Interval =
95%
[7} Otherx 1 Annually '
Specify: i/l Stratified
KanCare Managed Describe
Care Organizations Group:
(MCOs) Proportionate

- ———
i Continuously and
Oungoing

by MCO

[ Other
Specify:

i Other

TFrequency of dafa aggregation and

analysis(check each that app! ies):

i Qther
Speci

[#} State Medicaid Agency

[.7} Oper ating Agency

i Weekly

i3 Monthly

i Sub-State Entity

{7] Quarterly

fy:

KanCare MCOs participate in
analysis of this measure’s resulst
as determined by the State
operating agency

Il Annually

i Continuously and Ongoivg

) Other

https:!/wms-mindl.cdsvdc.comeMS/faces/protectedB SlprintfPrintSelector.jsp
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Responsible Party for data Frequency of

aggregation and analysis {check each
that applies):

Sub-assurance: Participants are
and between/among waiver services and providers.

Performance Measures

For each performance measure the State will useto d
sub-assurance), complete the following. Where possib

01, 2015

data aggregation and
analysis(check each that appliesk:

ssess compliance with
le, include numeraton’denominator.

Page 110 of 180

afforded choice: Befween waiver services and institutional care;

the statutory assurantce {or

agp_rogriate.

Performance Measure: -

Numbey and percent of waiver participants whose record contai
of either self-directed or agency—directed care N = Number of

jndicating 2 choice
waiver participants whose record contains document

either self-directed or ageuey—directed care D
whose files are reviewed for the documentation

Data Source {Select one).
Other
If 'Other’ is selected, specify

Record reviews
Responsible Party for Frequency of data

data collection/ generation
coilectimllgeneraﬁon (check each that applies):
(check each that applies):

_ ation indicating 2
= Number of waiver participants

Sampling Approach
(check each that applies):

ns decumentation

choice of

1.7] State Medicaid i Weekly

Agency

(] 100% Review J

£ Operating Agency l Monthly

17} Less than 100%
Review

[ Sub-State Entity 17 Quarterly

A Representative
Sample
Confidence

Interval =
95%

I Ongoing

https://wms—mmdi.cdsvdc.com/W MS/ faces/protected/3 SIprinthrintSeiector.jsp

7] Other i Annually
Specify: L4 Stratified
KanCare Managed Describe
Care Organizations Group:
(MCOs) Proportionate
by MCO
Rl Continuously and
17} Other
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(L

{Responsible Party for data

that applies):

regation and Analysis:

aggregation and analysis (check each

QOther
Speoify: oo

Frequency ofd

FICBS Waiver: Draft KS.014.04.00 - Jan 01, 2015

analysis(check each tha! applies):

ata aggregat‘mn and

[/ State Medicaid Agency i Weekly
4 Operating Agency il Monthly

1 Sub-State Entity

7 Quarterly

{71 Other
Specify:

operating agency

KanCare MCOs participai€ in the
analysis of this measure's resulis
as determined by the State

Tl Annually

n Coutinuously and Ongeing

Performance Measure:
Number and percel
indicating a choice of waiver

of waiver par ticipants whose

Data Source (Setect oney.
Other

1£'Other’ is selected, specify:
Record reviews
Responsible Party for
data
collectiun/generation
(check each that applies):

Frequency of data

collectimﬂgeneration
(check each that applies):

[} Other
Specify:

1t of walver participants whose record co

services N=Number of waiver participants whose

record contains documentation indicating a cholce of waiver services

files are reviewed for the documentatiou

7 State Medicaid
Agency

{4 Operating Agency

i Sub-State Entity

3 Weekly

] Monthly

T Quarterly

Sampling Approach
(check each that applies):

i 100% Review

(7} Less than 100%
Review

7 Representative

S

Sample

https://wms—mmdl.cdsvdc.com/WMSIfaceslprotected/ 3 SIprint/PrintSelector.jsp

ntains documentation

D=Number
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Confidence
Interval =
95
|71 Other N Annually
Specify: 71 Stratified
KanCare Managed : Describe
Care Organizations Group:
(MCOs) ' Proportionate
by MCO
i Continuously and
Ongoing { ] Other
Specify:
7} Other

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each analysis{check cach that applies):
that applies):
\—E} State Medicaid Agency [T} Weekly J
1%} Operating Agency ' 1~ Monthly J
\ [T} Sub-State Entity [ Quarterly ‘J
{7 Other i Annually
Specify:
KanCare MCOs participate in
analysis of this measure's results
as determined by the State .
operating agency
r i Continuously and Ongoing
7] Other
Specify: _ _ _ —————
Performance Measure:

Number and percent of waiver participants whose record coniains documentation
indicating a choice of community-based services v. an institutional alternative N =
Number of waiver participants whose record containg documentation indicating a
choice of community-based services D = Number fo waiver participants whose
files are reviewed for the documentation

Data Source (Select one).
Other

If'Other’ is selected, specify:
Record reviews

https://wms—nundl.cdsvdc.com[WMS/ faces/protected/3 S/pﬁnt/PrintSelector Jsp 11/10/2014
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Samphing Approach
(check each that applies):

Frequency of data
data cullection!generation
collection/ generation (check each that applies):
(check each that applies):
7] State Medicaid
Agency

"7 100% Review

E@Less than 00%

17 Operating Agency
: Review

i Sub-State Entity [_Lf.j uarterly

4 Repr_esentat'we

Sample
Confidence
Interval =

95%

(7] Other
[ Stratified

Specify:

KanCare Managed Describe
Care Organizations Group:
(MCOS) Proportionate

by MCO

il Continuously an
[} Other

Speeify:

Oungoing

Frequency of data aggregation and

Responsibl Party for data
analysis(check each that applies):

aggregation and analysis (check each
that applies):

[/} State Medicaid Agency

g Operating Agency

M Sub-State Entity [ Quarterly

[7] Other
Specify:
KanCare MCOs participate inthe
analysis of this measure's results
as determined by the State

operating agency

i Continuously and Ongoing

O ther
Specity:

hitps:/ rwms-mmdl. cdsvdc.com/W MS/ facesfprotectedl 3 SlprintfPrintSelector. jsp 11/10/2
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Trequency of data aggregation and

Responsible Party for data
analysis(check each that applies):

aggregation and analysis (check each
that applies):

Performance Measure:

Number and percent of walver participants whose record contains documentation
indicating a choice of waiver service providers N=Number of waiver participants
whose record contains documentation indicating a choice of waiver service
providers P=Number of waiver participants whose files are reviewed for the
documentation

Data Source (Select one):
Other

[f'Other’ is selected, specity:
Record reviews

Responsible Party for |TFrequency of datd Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies).
(check each that applies):
[7] State Medicaid 7} Weekly ] 100% Review
Agency
] Operating Agency ] Monthly {71 Less than 100%
Review

[} Sub-State Entity [l Quarterly
A Representative

Sample
Confidence
Interval =
95%
|7} Other [ Annually
Specify: {4 Stratified
KanCare Managed Describe
Care Organizations Group:
(MCOs) Proportionate
by MCO
l Continuously and
Ongoing {7} Other
Specify: |
[} Other

Data Aggregation and Analysis:

https:// _wms—mmdl.cdsvdc.com/WMS/faces/protected/ 35/print/PrintS elector.jsp 11/10/2014
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Responsible Party for data

that applies):
{7
9] Operating Agency
£l
771 Othex

Specify:

State Medicald Agency

Sub-State Entity

operating agency

the State to discover/identify problemsfissues W

aggregation and analysis (check each

KanCare MCOs participate in
analysis of this measure's yesults
as determined by the State

analysis(che

4.04,00 - Jan 01,2015

Frequency of dat

N Monthly
A Quarterly -
] Aunually

i Continuously an

a aggregation and
ck each that applies):

d Ongoing

page 115 of 180

d parties

Kansas Department of Health and Environment, Division of Health Care Finance (KDHE), the single state

Medicaid agency, and Kansas Department for Aging and Disability Services
develop state operating agency priority identification regarding all waiver assurances and mi
standards/basic assurances. 1he state agencies work in partnership with consuners, advocacy o1
provider groups and other interested stakeholders to moO

(KDADS) wot

I together {0
nimum

anizations,

nitor the state quality stratey and performanc®

standards and disouss priorities for remediation and improvement. The state quality improvernent strategy

includes protocols to review CroSs-service system data to identify trends and opportunities for improvement

related to alt Kansas waivers, policy and procedure development and systems change initiatives.

Data gathered bY KDADS Regional gtaff during the
KanCare MCOs, is compiled quarterly for evaluation
completion of identified areas of improvement this information is compiled into reports and
internally and externally, including with KDHE.

three plans will be engaged with state staff to ensure SIONE understanding of Kansas’ waive
Over time, the role of the MCOs in collecting

ponsibility

the quality measures associated with each waiver program.
and reporting data regarding the waiver performance measures will evolve, with increasing 1es

once the MCOs fully understand the K ansas prograins. These

together with others that are part of the Kan
KanCare quality improvement strategy which is regutatly reviewed and adjusted. That plan

and monitored through a state interagency monitoring team, which includes program managers, fiscal staff

Quality Survey Process, and data provided

As the KanCare program is operationaliz

by the

and trending 10 identify areas for improvement.

Upon

shared both
ed, staff of the
r prograins and

measures and collection/reporting protocols,

Care MCO contract, aré included ina statewide comprehensive
is contributed to

and other relevant stafffresonrces from both the state Medicaid agency and the state operating agency-

b. Methods for Remediation/F ixiﬁg Individu

i, Describe the State’s method for addressing individual problems as they are di
d GEN

regarding responsible parties an

al Problems

ERAL methods for problem correction.

jnformation on the methods used by the State to document these jtems.

State staff and/or KanCare MCO staff request, approves and assure impleme
action planning and/or technical assistance to address non-compliance \with waiver an
monitoring, Survey results and other performance mon
MCO staft, depending upon

standards as detected through on-site

processes are monitored by hoth program managers and other
the type of issue involved, and results tracked consistent with
the operating protocols of the Interagency Monitoring Team.

Monitoring and survey resulis are compited, trended, reviewed, and disse

https:l/wms—ﬁmdl.cdsvdc.com/WMS/faces

/protectedi3 s/print/P

relevant state and

scovered. Include informa
In addition, provide

tion

ntation of provider corrective
d performance
itoring. These

the statewide quality improvement strategy an

intSelector.sp

minated consistent with protocols
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identified in the statewide quality improvement strategy. Each provider receives annual data trending which
identifies Provider specific performance fovels related (0 statewide performance standards and statewide
follow-up to remediate negative

averages. Corrective Action Plan requests, technical assistance andfor

trending are included in annual provider reports where pegative trending i evidenced.
il Remediation Data Aggregation :

Remcdiaticn—rciated Pata Aggre

sis (including trend identiﬁcation)

Frequency of data aggrcgation and analysis
(check each that applies):

Responsible Party(check each that applies):

5 Operating Agency

i Sub-State LEnfity 1 Quarterly

7 Other
Specify:

KanCare Managed Care Organizations
(MCOs}

Continuously and Ongoing -

2

[} Other

¢. Timelines
When the State does not have all elements of the Quality Tmprovement Strategy in place, provide timelines to design
methods for discovery and remediation related to the agsurance of Service Plans that are currently non- operational.

i@ No

7 Yes
Please provide 2 Jetailed strategy for assuring gervice Plans, the specific timeline for impiementing jdentified

s_tfzttggiqm@ th@,n@ﬂﬁ§§9§ponsible for its operation. - _

f}mppendix B Participant Direction of Services -

Applicability {from Application Section 3, Componenis of the Waiver Request):

tion cppcrtunities. Complete the remainder of the Appendix.

{® Yes, This waiver provides participant direc
te the remainder of the

. No. This waiver does not provide participant direction oppcrtunities. Do not comple
Appendix.

CMS urges states 1o afford all waiver participants the opportunity 1o direct their services. Participant direction of services
includes the particfpant exercising decision-making authority over workers who provide services, par!r’cipant—managed
budget oF both. CMS will confer the Independence “Plus designation when the waiver evidences a SIroig commitment {0

participant direction.

indicate whether Tndependence Plus designation is requested (select one):

. Yes. The State requests that this waiver be considered for Independence Plus designation.

@ MNo. Independence Plus designation is not requested.

hitps/ jwms-mmdl .cdsvdc.com[WMSl faceslprotectedf 35/print/ printSelectorjsp 11/10/2
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App endix E: Participant Direction of Services ) -
E-1: Overview (1 of 13)

a, Description of Particip ant Direction. Tn nO MOLe than two Pages, provide an overview of the opportunities for
participant direction in the walver, including: (&) the nature of the opportunities afforded to participants; (b) how
participants may take advaniage of these opportunities; (c) the entities that support individuals who direct their
services and the supporis that they provide; and, (d) other relevant information about the waiver's approach to

participant direction.

a) All consumers of PD waiver services have the opportunity to choose the KanCare managed care organization that
will support them in overall service access and care management. The oppormnity for participant direction (setf
direction) of Personal Services and Sleep Cycle Support services is made known {0 the consumer by the MCO,
which i8 gvailable to all waiver consumers (Kansas Statute 49-7,100).
This opportunity includes specific responsibiiities required of the conswner, including:
« Recruitment and selection of Personal Care Aftendants (PCAS), pack-up PCAS and Sleep Cycle

Support Service providers; .
+ Assignment of service provider hours within the limits of the authorized services;
« Complete an agreement with an enrolled Financial Management Services (FMS)provider;
« Referral of providers {0 {he consumer's chosen FM3 provider;

» Provider orientation and training;

« Maintenance of continuous service COVErage in accordance with the Plan of Care, inclnding assignment of
repiaoement workers during vac ation, sick jeave, OF other absences of the assigned attendant;

« Verification of hours worked and assurance that time worked i8 forwarded (o the FMS provider;

+ Other monitoring of services; and

« Dismissal of attendants, if necessary.

1) Consumers are provided with information about setf direction of services and the associated rosponsibiiities by
the MCO during the gervice planning process. Onge the consumer is deemed cligible for \waiver services, the option
to self-direct is offered and, if accepted, the choice is indicated on 8 Consumer Choice form and included in the
consumer’s Plan of Care.

The MCO assists the consumer \with identifying an FMS provider and related information 8 included in the
consumer’s Plan of Care. The MCO supports the consuiner who selects gelf direction of services by monitoring
services 1o ensure that they are provid'ed by Personal Care Attendants and Sleep Cycle Support attendants 10
accordance ith the Plan of Care and the Attendant Care Worksheet, which ate developed by the copsumer with
agsistance from the MCO. The MCO also provides the same supports given {0 all waiver CONSUMEES, including Plan
of Care updates, referral to needed supports and services, and monitoring and follow-up activities.

¢) The Financial Management Services provider offers supports 10 the consumer a8 described in Appendix C.

d) Forall fiealth maintenance activities, the consumer shall obtain a completed PhysicianfRN gtatement 10 be signed
by an attending physician of registered professionai qurse. The statement must identify the specific activities that
have been anthorized by the physician of registered professionai nurse. The MCO s responsibie to ensure that the
PhysicianfRN Statement is completed in itg entirety.

Ap pendix : participant Direction of Services o
E-1: Overview of 13)

b. Participant Direction Opportunities. Specify the participant direction opportunitios that are available in the waive
Select one. )

G Participant: Employer Authority. As speciﬁed in Appendix E-2, Item &, {he participant (or the participant‘s
representat_ive) has deoision-making authority over workers who provide watver services. The partioipant may
funciion as the common 1aw employer OF the co-employer of workers. Supports and protections are available
partioipants who exercise this authority- '

. participant: Budget Authority. As speoiﬂed in Appendix E-2, Item b, the parlioipant {or the partioipant‘s

representativo) has decision-making authority overa budget for waiver services. Supports and protections are
available for participants who have authority over @ budget.
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" Both Authorities. The waiver provides for both participant direction opportunitics as specified in Appendix E-2,
Supports and protections are available for participants who exercise these authorities.

¢. Availability of Participant Direction by Type of Living Arrangement, Check each that applies.

[/] Participant direction opportunities are available to participants who Live in their own private residence or

the home of a family member.
i Participant direction opportunities are available to individuals who reside in other living arrangements

where services (regardless of funding source) are furnished fo fewer than four persons unrelated to the
proprietor,
[] The participant direction opportunities are available to persons in the following other living arrangements

Specify these living arrangements:

Appendix E: Participant Direction of Services
E-1: Overview (3 of 13)

d. Election of Participant Direction. Efection of participant direction is subject to the following policy (select one):

" Waiver is designed to support only individuals who want to direct their services.

@ The waiver is designed to afford every participant (or the participant's representative) the
opportunity to elect to direct waiver services, Alternate service delivery methods are available for
participants who decide not to direct their services.

i The waiver is designed fo offer participants (or their representatives) the opportunity to direct some
or all of their services, subject to the following criteria specified by the State, Alternate service \
delivery methods are available for participants who decide not to direct their services or do not meet
the criteria.

Specify the criteria

Appendix E: Participant Direction of Services
E-1: Overview (4 of 13)

e. Information Furnished to Participant. Specify: (a) the information about participant direction opportunities (e.g.,
the benefits of participant direction, participant responsibilities, and potential liabilities) that is provided to the
participant (or the participant’s representative) to inform decision-making concerning the election of participant
direction; (b) the entity or entities responsible for furnishing this information; and, (c) how and when this information
is provided on a timely basis, '

a) Consumers are informed that, when choosing participant direction (self direction) of services, they must exercise
responsibility for making choices about attendant care services, understand the impact of the choices made, and
assume responsibility for the results of any decisions and choices they make. Consumers are provided with, ata
minimum, the following information about the option o self direct services:

« the limitation to Personal Services and Sleep Cycle Support services;

« the need to select ahd enter into an agreement with an enrolled Financial Management Services (FMS) provider;
« related responsibilities (outlined in E-1-a);

» potential liabilitics related to the non-fulfiltment of responsibilities in self-direction;

» suppotts provided by the managed care organization (MCO) they have selected;

+ the regnirements of personal care attendants;

« the ability of the consumer to choose not to self direct services at any time; and
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« other situations when the MCO may discontinue the consumer's participation in the self-direct option and
recommend agency-directed services.

b) The MCO is responsible for sharing information with the consumer about self direction of services by the
consumer. The FMS provider is responsible for sharing more detailed information with the consumer about self-
direction of services once the consumet has chose this option and identified an enrolied provider. This informationt
is also available from the PD Program Manager, KDADS Regional Field Staff, and is also available through the
ontine version of the HCBS PD Waiver Policies and Procedures Manual.

c) Information regarding self-directed services is initially provided by the MCO during the plan of care/service
plan process, at which time the Consumer Choice form is completed and signed by the consumer, and the choice is
indicated on the consumer's Plan of Care. This information is reviewed at least annuatly with the member. The
option to end self direction can be discussed, and the decision to choose agency—directed services can be made at any
time.

Appendix E: Participant Direction of Services
E£-1: Overview (5 of 13)

f. Participant Direction by a Representative, Specify the State's policy concerning the direction of waiver services by
a representative (select one):

" The State does not provide for the direction of waiver services by a representative.

) The State provides for the direction of waiver services by representatives.

Specify the representatives who may direct waiver services: {check each that applies).

7 Waiver services may be directed by a legal representative of the participant.

[7] Waiver services may be divected by a non-legal representative freely chosen by an adult participant.

Specify the policies that apply regarding the direction of waiver services by participant—appointed
representatives, including safeguards to ensure that the representative Functions in the best interest of the

participant:

Waiver services may be directed by a non-tegal representative of an adult waiver-eligible consumer. An
individual acting on behalf of the consumer must be freely chosen by the consuimer. "This includes
situations when the representative has an activated durable power of attorney (DPA). The DPA process
involves a written document in which consumers authorize another individual to make decisions for them
in the event that they cannot speak for themselves. ADPAis usually activated for health care

decistons. The extent of the non-legal representative's decision-making authority can include any or alt of
the responsibilities outlined in E-1-a that would fait to the consumer if he/she chose to self-direct

services. Typically a durable power of attorney for health care decisions, if activated, cannot be the
consumer’s paid attendant for Personal Services and/or Sleep Cycle Support.

Safeguards include:

« Tf the designation of the appointed representative is withdrawn, the individual may becomse the
consumer's paid attendant for Personal Services and/or Sleep Cycle Support after the next annual review or
a significant change in the consumer's needs OCCUTS prompting a reassessiment.

« When an individual acting on behalf of the consumer is the holder of the consumer's durable power of
attorney for health care decisions, and is also the attendant for PD waiver services under the
"orandfathered"” standard, the MCO chosen by the consumer must complete a monitoring visit at least
every three months to ensure the selected caregiver is performing the necessary tasks as outlined in the
consumer's Plan of Care (POC). As of January 1, 2000, the HCBS/PD waiver, as approved by CMS, states
that “persons directing a consumer’s care through the self-directed care option may not be a provider of
this service.” Those providing the service prior to this date have been “grandfathered” under this

standard.
+ A consumer who has been adjudicated as needing a guardian and/or conservator cannot choose care. The

consumer’'s guardian and/or consevator may choose to self-direct the consumer's care. An adult PD waiver
consumer's legal guardian and/or conservator cannot, however, act as the consumer's paid attendant for
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Personat Services and/or Sleep Cycle Support.

To ensure that non-legal representatives-function in the best interests of the consumer, additional
safeguards are in place. Quality of care is continuously monitored by the MCO. The MCO may
discontinue the self direct option and offer agency—directed services when, in the judgment of the MCO, as
observed and documented in the consumer’s case file, certain situations arise, particulatly when the
consumer's health and welfare needs are not being met, In addition, post-pay reviews completed by the
fiscal agent and quality assurance reviews completed by the KDADS Regional Field Staff and/or MCO
staff serve to monitor consumer services, and serve as safeguards to ensurc the consumer’s best interesis

are followed.

Any decision to restrict or remove a participant's opportunity to self-direct care, made by a KanCare MCO,
is subject to the grievance and appeal protections detailed in Appendix F. '

Appendix E: Participant Direction of Services
E-1: Overview (6 of 13) '

2. Participaﬂt—])irected Services. Specify the participant direction opportunity (or oppportunities) available for each
waiver service that is gpecified as participant—directed in Appendix C-1/C-3.

Pnrticipantnl)irected Waiver Service Employex Authiority jBudget Authority

Personal Care Services E‘ [}

Sleep Cyele Support 4 i

éﬁpendix E: Participant Direction of Services : N
F-1: Overview (7 of 13)

h, Financial Management Services. Except in certain circumstances, financial management services are mandatory and
integral to participant direction. A governmental entity and/or another third-party entity must perform necessary
financial transactions on behalf of the waiver participant. Select one: :

i@ Yes, Financial Management Services are farnished through a third party entity. (Complete item E-1-i).
Specify whether govemmental and/or private entities furnish these services. Check each that applies:

. Governmental enfities
£ Private entities

.+ No. Financial Management Services are not furnished. Standard Medicaid payment mechanisms are used.
Do not complete Itetm E-1-.

Appendix E: Participant Direction of Services
E-1: Overview (8 of 13)

i. Provision of Tinancial Management Services. Financial management services (FMS) may be furnished as a waiver
service or as an administrative activity. Select one:

@) FMS are covered as {he waiver service specified in Appendix C-1/C-3

The waiver service entitled:
Financial Management Services

. FMS are provided as an admiuistrative activity.
Provide the following information

i. Typesof Entities: Specify the types of entities that furnish FMS and the method of procuring these services:
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Enrolled FMS providers will furnish Financial Management Services using the Agency with Choice provider
model. The provider requirements will be published and placed on the Kansas Medical Assistance Program
(KMAP) website and/or in the KanCare MCO provider manuals and websites,

Organizations interested in providing Financial Management Services (FMS) are required to submit a signed
Provider Agreement to the State Operating Agency, KDADS, prior to enroliment to provide the service. The
agreement identifies the waiver programs under which the organization is requesting to provide FMS and
outlines general expectations and specific provider requirements. In addition, organizations are required to
submit the following documents with the signed agreement:

» Community Developmental Disability Organization (CDDQ} agreement (DD only)

+ Secretary of State Certificate of Corporate Good Standing

* W-9 form

* Proof of Liability Insurance

+ Proof of Workers Compensation insurance

+ Copy of the most recent quarterly operations report or estimate for first quarter
operations

* Financial statements {last 3 months bank statements or documentation of line of credif)

+ Copy of the organization's Policies and Procedures manual, to include information that
covers requirements listed in the FMS Medicaid Provider Manual.

The FMS provider agreement and accoxllpanying documentation are reviewed by the State Operating Agency
and all assurances are satisfied prior to signing by the Secretary of KDADS (or designee). KanCare MCOs
should not credential any application without evidence of a fully executed FMS Provider agreement.

Payment for FMS, Specify how FMS entities are compensated for the administrative activities that they
perform:

FMS providers will be reimbursed a monthly fee per consumer through the electronic Plans of Care system
(MMIS). The per member per month payment was estimated based upon a formula that included all direct
and indirect costs to payroll agents and an average hourly rate for direct care workers. Information was
gathered as part of a Systems Transformation Grant study conducted by Myers & Stauffer. Under the
KanCare program, FMS providers will contract with MCOs for final payment rates, which cannot be less
than the current FFS rate.

fii. Scope of FMS, Specify the scope of the supports that FMS entities provide (check each that applies):

Supports furnished when the participant is the employer of direct support workers:

Assist participant in verifying support worker citizenship status
[1 Collect and process timesheets of support workers
[7] Process payroll, withholding, filing and payment of applicable federal, state and local

employnent-related taxes and insurance
{1 Other

Specify:

Supports furnished when the participant exercises budget authority:

{7] Maintain a separate account for each participant's participant-directed budget

[ ] Track and report participant funds, disbursements and the balance of participant funds

[ ] Process and pay invoices for goods and services approved in the service plan

{7] Provide participant with periodic reports of expend}tm es and the status of the participant-

directed budget
[ ] Other services and supports

Specify:
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Additional functions/activifies:

[] Execute and hold Medicaid provider agreements as authorized under a written agreement

with the Medicaid agency
| i Receive and disburse funds for the payment of participant-directed services under an

agreement with the Medicaid agency or operating agency
{1 Provide other entities specified by the State with periedic reports of expenditures and the

status of the participant-directed budget
] Other

Specify:

iv. Oversight of FMS Eniities. Specify the methods that are employed to: (a) monitor and assess the
performance of FMS entities, including ensuring the integrity of the financial transactions that they perform;
(b) the entity (or entities) responsible for this monitoring; and, (c) how frequently performance is assessed.

(a) The state verifies FMS providers meet waiver standards and state requirements to provide financial
management services through a biennial review process. A standardized tool is utilized during the review
process and the process includes assurance of provider requirements, developed with stakeholders and the
State Medicaid Agency (Kansas Department of Health and Environment [KDHE]). Requirements include
agreements between the FMS provider and the participant, Direct Support Worker and the State Medicaid
Agency and verification of processes to ensute the submission of Direct Support Worker time worked and
payroll distribution. Additionally, the state will assure FMS provider development and implementation of
procedures including, but not limited to, procedures to maintain background checks; maintain internal quality
assurance programs to monitor participant and Direct Support Worker satisfaction; maintain a grievance
process for Direct Support Workers; and offer choice of Information and Assistance services.

The Division of Legislative Post Audit contracts with an independent accounting firm to complete Kansas’
state wide single audit each year. The accounting firm must comply with all requirements contained in the
single audit act. The Medicaid program, including all home and community based services waivers, is a
required component of every single state audit. Independent audits of the waiver will look at cost-
effectiveness, the quality of services, service access, and the substantiation of claims for HCBS payments.
Each HCBS provider is to permit KDHE or KDADS, their designee, or any other governmental agency
acting in its official capacity to examine any records and documents that are necessary fo ascertain
information pertinent to the determination of the proper amount of a payment due from the Medicaid
program. The Surveillance and Utilization Review Unit of the fiscal agent completes the audits of both
participants and providers (K.A.R. 30-5-59).

(b) The Operating Agency is responsible for performing and monitoring the FMS review process. State staff
will conduct the review and the results will be monitored by KDADS. A system for data collection, trending
and remediation will be implemented to address individual provider issues and identify opportunities for
systems change. KDHE through the fiscal agent maintains financial integrity by way of provider agreements
signed by prospective providers during the enrollment process and contract monitoring activities.

(c) All FMS providers are assessed on a biennial basis through the FMS review process and as deemed
necessary by the State Medicaid Agency.

(d) State staff will share the results of state monitoring and auditing requirements, with the KanCare MCOs,
and state/MCO staff will work together to address/remediate any issue identitied. FMS providers also must
contract with KanCare MCOs to support KanCare members, and will be included in monitoring and reporting
requirements in the comprehensive KanCare guality improvetmnent strategy.
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Appendix E: Participant Direction of Services
E-1: Overview (9 of 13)

j» Information and Assistance in Support of Participant Direction. In addition to financial management services,
participant direction is facilitated when information and assistance are available to support participants in managing
their services. These supports may be furnished by one or more entities, provided that there is no duplication. Specify
the payment authority (or authorities) under which these supports are furnished and, where required, provide the
additional information requested (check each that applies):

[71 Case Management Activity. Information and assistance in support of participant direction are furnished as an
element of Medicaid case management services.

Specify in detail the information and assistance that are furnished through case management for each
participant direction opportunity under the waiver:

{] Waiver Service Coverage. Information and assistance in support of participant direction are provided through
the following waiver service coverage(s) specified in Appendix C-1/C-3 (check each that applies):

Participant-Directed Waiver Serviee Information and Assistance Prg:;i‘(rlcer(; :;rough this Waiver Service

FinPncial Management Services {71
Holﬂc-Delivered Meals Service 1
Mcglication Reminder Services (1
Pel-sopal Em_ergency Response System and L}

Installation -
Pcl}sonal Care Services {1
As&stivc Services i
Slegp Cyele Support ﬂ

[1 Administrative Activity. Information and assistance in support of participant direction are furnished as an
administrative activity.

Specify (a) the types of entities that furnish these supports; (b) how the supports are procured and compensated;
(c) describe in detail the supporis that are furnished for each participant direction opportunity under the waiver;
(d) the methods and frequency of assessing the performance of the entities that furnish these supports; and, (e)
the entity or entities responsible for assessing performance:

Appendix E: Participant Direction of Services
E-1: Overview (10 of 13)

k. Independent Advocacy (select one).

"’ No. Arrangements have not been made for independent advocacy.

{3 Yes. Independent advoeacy is available to participants who direct their services,

Describe the nature of this independent advocacy and how participants may access this advocacy:

Independent advocacy is available to consumers, on a consumer-specific basis, who direct their services
through a number of community organizations and through the Disability Rights Center of Kansas (DRC), the
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state's Protection and Advocacy organization, These organizations do not provide direct services either through
the waiver or through the Medicaid State Plan.

The Disability Rights Center of Kansas is a public interest legal advocacy agency empowered by federal law to
advocate for the civil and legal rights of Kansans with disabilities. DRC operates eight federally authorized and
funded protection and advocacy programs in Kansas. Consumers are referred directly to DRC from various
sources inclading KDADS, '

Various community and disability organizations such as the Cercbral Palsy Research Foundation offer
independent advocacy for Kansas consumers,

Appendix E: Participant Direction of Services
E-1: Overview (11 of 13)

1. Voluntary Termination of Participant Direction. Describe how the State accommodates a participant who
voluntarily terminates participant direction in order to receive services through an alternate service delivery method,
including how the State assures continuity of services and participant health and welfare during the transition from
participant direction:

One.of the consumer's opportunities, as well as responsibilities, is the ability to discontinue the self-direct option.
At any time, if the consumer chooses to discontinue the self-direct option, he/she is to:

» Notify all providers as well as the Financial Management Services (FMS) provider. ,
» Maintain continuous attendant coverage for authorized Personal Services and/or Sleep Cycle

Support.
» Give ten (10) day notice of his/her decision to the KanCare MCO chosen by the consumer, to allow for

the coordination of service provision,
The duties of the consumer's KanCare MCO are to:
« Explore other service options and complete a new Consumer Choice form with the consumer; and

+ Advocate for consumers by arranging for services with individuals, businesses, and agencies for
the best available service within limited resources.

Appendix E: Participant Direction of Services
E-1: Overview (12 of 13)

m. Inveluntary Termination of Participant Direction. Specify the circumstances when the State will involuntarily
terminate the use of participant direction and require the participant to receive provider-managed services instead,
including how continuity of services and participant health and welfare is assured during the transition.

The participant's chosen KanCare MCO or the KDADS may discontinue the participant's participation in the self-
directed option and offer agency-directed services when, in the MCO's professional judgment as observed and
documented in the participant's case file, one or more of the following occurs:

1. if the participant/representative does not fulfill the responsibilities and functions required;

2. if the health and welfare needs of the participant are not met as observed by the MCO or confirmed by the
Kansas Department of Children and Families (DCF) Adult Protective Services (APS);

3. ifthe direct support worker has not adequately performed the services as outlined on the needs assessment);

4. if the direct support worker has not adequately performed the necessary tasks and procedures; or

5. if the participant/representative or SERVICE PROVIDERS has abused or misused the self-directed care option,
such as, but not limited to:

» the participant/representative has directed the direct support worker fo provide, and the direot support worker has in
fact provided paid attendant care services beyond the scope of the needs assessment and/or POC;

« the participant/representative has directed the SERVICE PROVIDERS to provide, and the SERVICE
PROVIDERS has in fact provided paid comprehensive support or sleep cycle support beyond the scope of the
service definition; ]

» the participant/representative has submitted signed time sheets for services beyond the scope of the needs
assessment and/or the POC; -

» the participant/representative has continually directed the direct support worker to provide care and services
beyond the limitations of their training, or the training of the SERVICE PROVIDERS for health maintenance
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activities in a manner that has a continuing adverse effect on the health and welfare of the participant.

The following warrant termination of the self-directed care option without the requirement to document an attempt
to remedy:

1. the participant/representative has falsified records that result in claims for services not rendered;

2. the participant has Health Maintenance Activitics or medication setup and the participants attending physician or
RN no longer authorizes the participant to self-direct his/her care; or

3. the participant/representative has committed a fraudulent act.

A timely Notice of Action (NOA) shall be sent to the participant prior to the effective date for termination of the
participant's participation in the Self-Directed Care Option. The MCO coordinates to ensure there is not a lapse in

service delivery.-

The MCO works with the participant to maintain continuous aitendant coverage as outlined and authorized on the
participant's POC. The MCO, though their care management and monitoring activities, works with the participant's
choice of a non-self-directed agency to assure participant health and welfare during the transition period and beyond
by communicating with both the participant and the non-self-directed agency, by monitoring the services provided,
and by gathering continual input from the participant as to satisfaction with services.

Appendix E: Participant Direction of Services
E-1: Overview (13 of 13)

n. Goals for Participant Direction. In the following table, provide the State's goals for each year that the waiver is in
effect for the unduplicated number of waiver participants who are expected to elect each applicable participant
direction opportunity. Annually, the State will report to CMS the number of participants who elect to direct their
walver services.

Table E-1-n :

Employer Authority Only Budget Authority Only or Budge; ﬁ:l}fg:lrtl}ty in Cmﬁbinaﬁou with Employer
“;f'ei::r Naumber of Participants Number of Participants
Year | 7278
Year 2 6863
Year 3 6472
Year d 6472 )
Year 5 6472

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant Direction (1 of 6)

a. Participant - Employer Authority Complete when the waiver offers the employer authority opportunity as indicated
in Item E-1-b; '

i. Participant Employer Status. Specify the participant's employer status under the waiver. Select one or botl:

|.7| Participant/Co-Employer. The participant (or the participant's representative) functions as the co-

employer (managing employer) of workers who provide waiver services. An agency is the common law
employer of participant-selected/recruited staff and performs necessary payroll and human resources
functions. Supports are available to assist the participant in conducting employer-related functions.

Specify the types of agencies {a.k.a., agencies with choice} that serve as co-employers of participant-
selected staff:

Consumers execute an agreement with enrolled providers of Financial Management Services (FMS) to
act as co-employers of workers who provide participant-directed waiver services. FMS providers are
those agencies that have completed and maintain in good standing a provider agreement with the State
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operating agency, a Medicaid provider agreement with the State Medicaid agency through the State's
fiscal agent, and a contract with the consumer’s KanCare MCO.

FMS provider agencies perform necessary payroll and human resource functions and provide to the
participant the supports necessary to conduct employer-related functions, including the selection and
training of individuals who will provide the needed assistance and the submission of complete and
accurate fime records to the FMS provider agency.

{"] Participant/Common Law Employer. The participant {or the participant's representative} is the

common law employer of workers who provide waiver services. An IRS-approved Fiscal/Employer
Agent functions as the participant's agent in performing payroll and other employer responsibilities that
are required by federal and state law. Supporis are available to assist the participant in conducting
employer-related functions. ‘

ii, Participant Decision Making Authority, The participant (or' the participant's representative) has decision
making authority over workers who provide waiver services. Select one or more decision making authorities
that participanis exercise. '

[¥] Recruit staff

[7] Refer staff to agency for hiring (co-employer)

[] Select staff from worker registry

[ ] Hire staff common law employer

] Vei*ify staff qualifications

[7] Obtain criminal history and/or background investigation of staff

Specify how the costs of such investigations are compensated:

The FMS provider covers the cost of the criminal history and/or background investigation of staff

should the consumer request one,
[7] Specify additional staff qualifications based on participant needs and preferences so long as such

qualifications are consistent with the qualifications specified in Appendix C-1/C-3.
[7] Determine staff duties consistent with the service specifications in Appendix C-1/C-3,
[} Determine staff wages and benefits subject to State limits
[/] Schedule staff
[7] Orient and instruct staff in duties
[7] Supervise staff
[] Evaluate staff performance
[/] Verify time worked by staff and approve time sheets
[} Discharge staff (common law employer)
[/| Discharge staff from providing services {co-employer)
{"1 Other

Specify:

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (2 of 6)

b. Participant - Budget Authority Complete when the waiver offers the budge! authority opportunity as indicated in
Item E-1-b:

Answers provided in Appendix E-1-b indicate that you do not need to complete this seetion.
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i. Participant Decision Making Authority. When the participant has budget authority, indicate the decision-
making authority that the participant may exercise over the budget. Select one or more:

(7] Reallocate funds among services included in the budget

(] Determine the amount paid for services within the State's established limits

[ ] Substitute service providers

[} Schedule the provision of services

[ Specify additional service provider gualifications consistent with the qualifications specified in-
Appendix C-1/C-3

[} Specify how services are provided, consistent with the service specifications contained in Appendix

C-1/C-3
{1 Identify service providers and refer for provider enroliment
[T] Authorize payment for waiver goods and services
] Review and approve provider invoices for services rendered

{ | Other

Specify:

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (3 of 6)

b. Participant - Budget Authority

Answers provided in Appendix E-1-b indicate that you do not need to complete this section.

ii. Participant-Directed Budget Describe in detail the method(s) that are used to establish the amount of the
participant-directed budget for waiver goods and services over which the participant has authority, including
how the method makes use of reliable cost estimating information and is applied consistently to each
participant, Information about these method(s) must be made publicly available.

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (4 of 6)

b. Participant - Budget Authority

Answers provided in Appendix E-1-b indicate that you do not need to complete this section.

fii. Informing Participant of Budget Amount. Describe how the State informs each participant of the amount of
the participant-directed budget and the procedures by which the participant may request an adjustment in the
budget amount. '

o

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (5 of 6)

b. Participant - Budget Authority
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Answers provided in Appendix E-1-b indicate that you do not need to complete this section. .

iv. Participant Exercise of Budget Flexibility. Select one:

" Modifications to the participant directed budget must be preceded by a change in the service
plan.

' The participant has the authority to modify the services included in the participant directed
‘budget without prior appreval,

Specify how changes in the participant-directed budget are documented, including updating the service
plan. When prior review of changes is required in certain circumstances, describe the circumstances and
specify the entity that reviews the proposed change: -

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (6 of 6)

b. Participant - Budget Authority.

Answers provided in Appendix E-1-b indicate that you do not need to complefe this section,

v. Expenditure Safeguards. Describe the safeguards that have been established for the timely prevention of the
premature depletion of the participant-directed budget or to address potential service delivery problems that
may be associated with budget underutilization and the entity (or entities) responsible for implementing these
safeguards:

Appendix F: Participant Rights
Appendix F-1: Opportunity to Request a Fair Hearing

The State provides an opportunity to request a Fair Hearing under 42 CFR Part 43 1, Subpart E to individuats: (a) who are not
given the choice of home and community-based services as an alternative to the institutional care specified in Item 1-F of the
request; (b) are denied the service(s) of their choice or the provider(s) of their choice; or, (¢) whose services are denied,
suspended, reduced or terminated. The State provides notice of action as required in 42 CFR §431.210.

Procedures for Offering Opportunity to Request a Fair Hearing, Describe how the individual (or histher legal
representative) is informed of the opportunity to request a fair hearing under 42 CFR Part 431, Subpart E. Specify the notice
(s) that are used to offer individuals the opportunity to request a Fair Hearing. State laws, regulations, policies and notices
referenced in the description are available to CMS upon request through the operating or Medicaid agency.

Kansas has contracted with an ADRC to conduct level of care determinations. Decisions made by the ADRC are subject to
state fair hearing review, and notice of that right and related process will be provided by the ADRC with their decision on
the LOC determination/redetermination.

Kansas has contracted with three KanCare managed care organizations (MCOs) who are required to have grievance and
appeal processes that meet all relevant federal and state standards, including state fair hearings and expedited appeals, Each
MCO has established operational processes regarding these issues, about which they must inform every member, In
addition, the State will review member grievances/appeals during the initial implementation of the KanCare program on a
daily basis to sce if there are issues with getting into care, ability to get prescriptions or ability to reach a live person on the
phone. The State will report to CMS the number and frequency of these types of complaints/grievances during the initial
transition period, and will continue to monitor this issue thronghout the KanCare program.

Each member is provided information about grievances, appeals and fair hearings in their KanCare member enrollment
packet, A grievance is any expression of dissatisfaction about any matter other than an Action. Grievances can be filed in
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writing or verbally. Grievances will be acknowledged by MCOs in writing within 10 business days of receipt, and a written
response to the grievance will be given to the member within 30 business days (except in cases where it is in the best
interest of the member that the resolution timeframe be extended). In addition to filing grievances, KanCare members have
the right to submit a request for a fair hearing. .

All KanCare members are advised the following regarding appeals and state fair hearings:

An appeal can only occiir under the following circumstances:
» Tf an Action has ocourred. An Action is the denial of services or a limitation of services, including the type of service; the
reduction, suspension, or termination of a service you have been receiving; the denial, in whole or part, of payment fora
service; or the failure of the health plan to act within established time requirements for service accessibility.
+ You will receive a Notice of Action in the mail if an Action has occurred.
+ An Appeal is a request for a review of any of the above actions.
+ To file an Appeal: You, your friend, your attorney, or anyone else on your behalf can file an appeal.
» An appeal can be filed verbally, but it must be followed by a written request. The Customer Service Center for your health
"plan can also help you with an appeal. '
« An appeal must be filed within 30 calendar days after you have received a Notice of Action.
» The appeal will be resolved within 30 calendar days unless more time is needéd. You will be notified of the delay, but

your appeal will be resolved in 45 calendar days.

You have other options for a quicker review of your appeal. Call your health plan for more information.

Fair Hearings

A Fair Hearing is a formal meeting where an impartial person (someone you do not know), assigned by the Office of
Administrative Hearings, listens to all of the facts and then makes a decision based on the law.

« If you are not satisfied with the decision made on your appeal, you or your representative may ask for a fair hearing. It
" must be done in writing and mailed or faxed to:

Office of Administrative Hearings

1020 S. Kansas Ave.

TFopeka, KS 66612-1327

Fax: 785-296-4848

» The leiter or fax must be received within 30 days of the date of the appeal decision.

Members have the right to benefits while a hearing is pending, and can request such benefits as part of their fair hearing
request. All three MCOs will advise members of their right to a State Fair Hearing. Members do not have to finish their

appeal with the MCO before requesting a State Fair Hearing.
Addressing specific additional elements required by CMS:

1. How individuals are informed of the Fair Hearing process during entrance to the waiver including how, when and by
whom this information is provided to individuals.

For all KanCare MCOs: In addition to the education provided by the State, members receive information about the Fair
Hearing process in the member handbook they receive at the time of enroliment. The member handbook is included in the
welcome packet provided to each member. It will also be posted online at the MCOs” member web site, In addition, every
notice of action includes detailed information about the Fair Hearing process, including timeframes, instructions on how to
fite, and who to contact for assistance. And, at any time a member can call the MCO to get information and assistance with

the Fair Hearing process.

1. All instances when a notice must be made to an individual of an adverse action including: 1) choice of HCBS vs.
institutional services, 2) choice of provider or service, and 3) denial, reduction, suspension or termination of service.

The state requires that all MCOs define an “action” pursuant to KanCare RFP Attachment C and 42 CFR §438.400. While
the State determines, including through contracting entities, eligibility for HCBS waivers and is responsible for notifying an
individual of an adverse action in the event that their application (choice of HHCBS vs. institutional services) is denied,
MCOs issue a notice of adverse action under the following circumstances:

« The denial or limited authorization of a requested service, including the type or level of service;

» 'The reduction, suspension, or termination of a previously authorized service;

« The denial, in whole or in part, of payment for a service;

« The faifure to provide services in a timely manner;
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« The failure of an Amerigroup to act within the timeframes provided in 42 CFR §438.408(b); and
« For a resident of a rural area with only one MCO, the denial of a Medicaid enrollee's request to exercise his or her right,

under 42 CFR §438.52(b)(2)(ii), to obtain services outside the network.

III. How notice of adverse action is made.
Amerigroup: Once the decision to deny a service is made, the Medical Director notifies the Health Care Management

Services department of the denial by routing the authorization request to specificd queues within Amerigroup’s system of
record (Facets). An Amerigroup Utilization Management nurse reviews the denial, makes any necessary updates to the
authorization and routes it to the designated denial queue in Facets. The Case Specialist assigned to the queue will create the
letter in Amerigroup’s document repository system (Macess) under the member’s account and send to the Amerigroup
Document Control Center (DCC) for mailing to both the member and the provider.

Sunflower: Sunflower will issue notice of adverse actions in writing. The notice of action letters utilized by Sunflower
will have the prior written approval of KDHE before they are used. Written notification of adverse action may also be
supplemented with telephonic and/or face-to-face notifications if necessary.

United: A Notice of Action is provided in writing to the member with a cc: to the provider.

IV. The entity responsible for issuing the notice

Amerigroup: Case Specialists in the Amerigroup Health Care Management Services Department are responsible for
issuance of the notice (which includes the Amerigroup Medical Director’s signature). These notices are sent from the Case
Specialist to Amerigroup’s Document Control Center for mailing. _

Sunflower: Sunflower State Health Plan is responsible for issuing notifications to its enrolled members, Subcontracted
entities who may be delegated appeal may also issue Notice of Action letters to members who are denied or received
reduction of services that the delegated entity provides. All of the Sunflower’s subcontracted entities will use the previously
approved notice of action and grievance/appeal process letters that Sunflower uses.

United: UnitedHealthcare Community Plan will be issuing the notices.

V. The assistance (if any) that is provided to individuals in pursuing a Fair Hearing.

Amerigroup: The Amerigroup Quality Management Department includes Member Advocates that are dedicated to tasks
such as helping members file grievances, appeals and Fair Hearings. If a member calls the Amerigroup Member Services
tine to request assistance with a Fair Hearing, our call center provides a transfer to the Member Advocate who assists the
member.

Sunflower: Sunflower’s Member Service Representative, Grievance and Appeals Coordinators and Care Managers will all
be available to provide personal assistance to members needing support at any stage, of the grievance process including Fair
Hearing. They will provide information to members about their rights, how access the Fair Hearing process, provide
assistance in completing any required documentation and provide all information relevant to the issue giving rise to the need
for a Fair Hearing. In addition, Members will have access to communication assistance such as translation, TTY/TTD
availability, interpreter services or alternative formats for member materials. )

United: UnitedHealthcare has Member Advocates who can provide general assistance and a Plan Grievance Coordinator
who is available to assist members with filing the request and who will prepare the files for submission to the State.

V1. Specify where notices of adverse action and the opportunity to request a Fair Hearing are kept.

Amerigroup: Template Notice of Adverse Action letters are housed in Amerigroup’s electronic document repository system
(Macess). When individual letters are created, they are saved in the member’s individual folder within this system. All these
fetters include notification of the opportunity to request a Fair Hearing.

Sunflower: Sunflower will maintain records of all notices of adverse action letters issued to members, with the required
Fair Hear rights and process language, in our TruCare Medical Management application and in our Customer Relations
Management (CRM) application used to track and report events in the grievance process.

United: Notice of Action letters are maintained in corporate letter archives. They are tied to the notification number in our
CareOne Medical Management System. They are indexed by State, date of notice, member name. product (i.e. Medicaid)

and notification number.
Appendix F: Participant-Rights
Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process. Indicate whether the State operates another dispute
resolution process that offers participants the opportunity to appeal decisions that adversely affect their services while
preserving their right to a Fair Hearing. Select one:

@ No. This Appendix does not apply
" Yes. The State operates an additional dispute resolution process
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b.

Description of Additional Dispute Resolution Process. Describe the additional dispute resolution process,
including: (a) the State agency that-operates the process; (b) the nature of the process (i.c., procedures and
timeframes), including the types of disputes addressed through the process; and, (¢) how the right to a Medicaid Fair
Hearing is preserved when a participant elects to make use of the process: State laws, regulations, and policies
referenced in the description are available to CMS upon request through the operating or Medicaid agency.

Appendix IF: Participant-Rights

a.

b.

C.

Appendix F-3; State Grievance/Complaint System
Operation of Grievance/Complaint System. Select one:

* ¢ No. This Appendix does not apply

@ Yes, The State operates a grievance/complaint system that affords participants the opportunity to register
grievances or complaints concerning the provision of services under this waiver

Operational Responsibility. Specify the State agency that is responsible for the operation of the grievance/complaint
system:

Under the KanCare program, nearly all Medicaid services - including nearly all HCBS waiver services - will be
provided through one of the three contracting managed care organizations. However, for those situations in which
the participant is not a KanCare member, this grievance/complaint system applies. The Single State Medicaid
Agency, Kansas Department of Health and Environment (KDHE), employs the fiscal agent to operate the consumer
complaint and grievance system. (A description as to how KanCare members are informed thai filing a grievance is
not a prerequisite for a Fair Hearing is inluded at Appendix F.1.} '

Description of System. Describe the grievance/complaint system, including: (a) the types of grievances/complaints
that participants may register; (b) the process and timelines for addressing grievances/complaints; and, {c) the
mechanisms that are used to resolve grievances/complaints. State laws, regulations, and policies referenced in the
description are available to CMS upon request through the Medicaid agency or the operating agency (if applicable).

The Medical Assistance Customer Service Center (MACSC) at the fiscal agent is open to any complaint, concern, or
grievance a consumer has against a Medicaid provider. The Consumer Assistance Unit staff logs and tracks all
complaints, concerns, or grievances. If a provider has three complaints lodged against them, an investigation is
initiated. KDHE and KDADS have access to this information at any time.

The MACSC transfers grievances to the Quality Assurance Team (QAT) on the date received. QAT has three (3)
days to contact the grievant to acknowledge the grievance and thirty (30) days to coomplete the research and
resolution. If more time is needed, QAT must request additional time from the state Program Manager.

QAT trends gricvances on a monthly basis. Criterion for further research is based on number of grievances per
provider in a specific time frame. ’

Consumers who are not part of the KanCare program are educated that lodging a complaint and/or grievance is not a
pre-requisite or substitute for a Fair Hearing and is a separate activity from a Fair Hearing. This information may
also be provided by the PD Waiver Progtam Manager. '

Appendix G: Participant Safeguards ‘

a.

Appendix G-1: Response to Critical Events or Incidents

Critical Event or Incident Reporting and Management Process. Indicate whether the State operates Critical Event
or Incident Reporting and Management Process that enables the State to collect information on senfinel events
occurring in the waiver program.Select one:

€ Yes. The State operates a Critical Event or Incident Reporting and Management Process (complete Items b
through e)
¥ No. This Appendix does not apply (do not complete Items b through e)
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If the State does not operate a Critical Event or Incident Reporting and Management Process, describe the
process that the State uses to elicit information on the health and welfare of individuals served through the

program.

b. State Critical Event or Incident Reporting Requirements, Specify the types of critical events or incidents
(including alleged abuse, neglect and exploitation) that the State requires to be reported for review and follow-up
action by an appropriate authority, the individuals and/or entitics that are required to report such events and incidents
and the timelines for reporting. State laws, regulations, and policies that are referenced are available o CMS upon
request through the Medicaid agency or the operating agency (if applicable).

The state provides for the reporting and investigation of the following major and serious incidents.
« Definitions of the types of critical events or incidents that must be reported:

Abuse: Any act or failure to act performed intentionally or recklessly that causes or is likely to cause harm to an
adult including: 1) infliction of physical or mental injury; 2) any sexual act with an adult when the adult does not
consent or when the other person knows or should know that the adult is incapable or resisting or declining consent
to the sexual act due to mental deficiency or disease or due to fear of retribution or hardship; 3) unreasonable use of
a physical restraint, isolation or medication that harms or is likely to ham an adult; Hunreasonable use of a physical
or chemical restraint, medication or isolation as punishment for convenience, in conflict with a physician’s orders or
as a substitute for treatment, except where such conduct or physical restraint is in furtherance of the health and safety
of the adult; 5)a threat or menacing conduct directed toward an adult that results or might reasonably be expected to
result in fear or emotional or mental distress to an adult; 6)fiduciary abuse; or 7)omission or deprivation by a
caretaker or another person of goods or services which are necessary to avoid physical or mental harm or iliness. .

K.8.A39-1430(b).

Neglect: The failure or omission by one’s self, carctaker or another person with a duty to supply or to provide goods
or services which are reasonably necessary to ensure safety and well-being and to avoid physical or mental harm or

illness. K.S.A 39-1430(c).

Exploitation: Misappropriation of an adult’s property or intentionally taking unfair advantage of an adult’s physical
or financial resources for another individual’s personal financial advantage by the use of undue influence, coercion,
harassment, duress, deception, false representation or false pretense by a caretaker or another person. K.S.A. 39-

1430(d).

Fiduciary Abuse: A situation in which any person who is the caretaker of, or who stands in a position of trust to, an
adult, takes, secretes, or appropriates his/her money or property, to any use of purpose not in the due and lawful
execution of such person’s trust or benefit. K.S.A 39-1430(e).

« Identification of the individuals/entities that must report critical events and incidents:

The Kansas statute (K.S.A. 39-1431) identifies mandated reporters required to report suspected abuse neglect, and
exploitation or fiduciary abuse immediately to either Social and Rehabilitation Services (now the Kansas
Department for Children and Families) or Law Enforcement. According to K.5.A. 39-1431, mandated reporters
include; (2) Any person who is licensed to practice any branch of the healing arts, a ticensed psychologist, a licensed
master level psychologist, a licensed clinical psychotherapist, the chief administrative officer of a medical care
facility, a teacher, a licensed social worker, a licensed professional nurse, a Heensed practical nurse, a licensed
dentist, a licensed marriage and family therapist, a licensed clinical marriage and family therapist, licensed
professional counselor, licensed clinical professional counselor, registered alcohol and drug abuse counselor, a law
enforcement officer, a case manager, a rehabilitation counselor, a bank trust officer or any other officers of financial
institutions, a legal representative, a governmental assistance provider, an owner or operator of a residential care
facility, an independent living counselor and the chief administrative officer of a licensed home health agency, the
chief administrative officer of an adult family home and the chief administrative officer of a provider of community
services and affiliates thereof operated or funded by the department of social and rehabilitation services [now the
Kansas Department for Children and Families] or licensed under K.S.A. 75-3307b and amendments thereto who has
reasonable cause to believe that an adult is being or has been abused, neglected or exploited or is in need of
protective services shall report, immediately from receipt of the information, such information or cause a report of
such information to be made in any reasonable manner. An employee of a domestic violence center shall not be
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required to report information or cause a report of information to be made under this subsection.
« The timeframes within which critical events or incidents must be reported:

All reports of abuse, neglect, and exploitation must be reported to the Kansas Department for Children and Families
immediately.

+ The method of reporting:

Reports shall be made to the Kansas Department for Children and Families, by calling the Kansas Protection Report
Center (a section of DCF), via their 24/7 in-state tol! free number: 1-800-922-5330, Telephone lines are staffed in
the report center 24 hours a day, including holidays. In the event of an emergency, a report can be made tb local law
enforcement or 911, ' )

¢. Participant Training and Education, Describe how training and/or information is provided to participants (and/or
families or legal representatives, as appropriate) concerning protections from abuse, neglect, and exploitation,
including how participants (and/or families or legal representatives, as appropriate) can notify appropriate authorities
or entities when the participant may have experienced abuse, neglect or exploitation,

The participant's chosen KanCare MCO provides information and resources to all consumers and caregivers
regarding strategies to identify, prevent, report, and correct any instances of potential Abuse, Neglect or
Exploitation. Information and training on these subjects is provided by the MCOs to members in the member
handbook, is available for review at any time on the MCO member website, and is reviewed with each member, by
the care management staff responsible for service plan development, during the annual process of plan of
care/service plan development. Depending upon the individual needs of each member, additional training or
information is made available and related nceds are addressed in the individual’s service plan. The information
provided by the MCOs is consistent with the state’s abuse, neglect and exploitation incident reporting and
managetmnent process (although the MCOs also have additional incident management information and processes
beyond those regarding reporting/management of member abuse, neglect and exploitation).

d. Responsibility for Review of and Response to Critical Events or Incidents. Specify ihe entity (or entities) that
receives reports of critical events or incidents specified in item G-1-a, the methods that are employed to evaluate such
reports, and the processes and time-frames for responding to critical events or incidents, including conducting

investigations.

» The entity that receives reports of each type of critical event or incident: Kansas Department for Children and
Families.

» The entity that is responsible for evaluating reports and how reports are evaluated.

Kansas Department for Children and Families (DCF) Intake Unit is responsible for receiving reports and

determining if each report is screened in or out based on current policies identified in The Kansas Economic and

Employment Support Manual [KEESM] for screening reports [12210]. If the report indicates criminal activity, local
- law enforcement is notified immediately.

+ The timeframes for conducting an investigation and completing an investigation.

For children, the State of Kansas requires reporting of any suspecied Abuse, Neglect, Exploitation or Fiduciary
Abuse of a child to DCF for review and follow-up. If the report alleges that a child is not in immediate, serious,
physical danger, but the report alleges critical neglect or physical/sexual abuse, DCF must respond within 72
hours. If the report alleges that a child is not in immediate, serious, physical danger and the report does not allege
physical or sexual abuse or neglect, DCF must respond within 20 working days. By policy, Children and Family
Services (CFS) is required to make a case finding in 25 working days from case assignment.

For adults, the State of Kansas requires reporting of any suspected Abuse, Negleot, Exploitation or Fiduciary Abuse
of an adult to DCF for review and follow-up. K.S.A. 39-1433 establishes time frames for personal visits with
involved adults and due dates for findings for DCF investigations. This statute identifies the following:

1. Twenty-four {24) clock hours if the involved aduit’s health or welfare is in imminent danger.

2. Three (3) working days if the involved adult has been abused but is not in imminent danger.

3. Five (5) working days if the adult has been neglected or exploited and there is no imminent danger.

» The entity that is responsible for conducting investigations and how investigations are coriducted.

Kansas Department for Children and Families is responsible for contacting the involved adult, alleged perpetrator
and all other collaterals to obtain relevant information for investigation purposes.
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1. Interview the involved adult, If the involved adult has a legal guardian or conservator, contact the guardian and/or

conservator.
2. Assess the risk of the involved adult,
3. The APS social worker should atterpt to obtain a written release from involved adult or their guardian to

receive/review relevant records maintained by others.

» The process and timeframes for informing the participant including the participant (or the participant’s family ox
legal representative as appropriate) and other relevant parties (e.g., the waiver providers, licensing and regulatory
anthorities, the waiver operating agency) of the investigation results.

2540 Notice of Department Finding:

The Notice of Department Finding for family reports is CFS 2012, The Notice of Department Finding for facility
reports is CFS 2013. The Notice of Department Finding informs pertinent persons who have a need to know of the
outcome of an investigation of child abuse/neglect. The Notice of Department F inding also provides persons
information regarding the appeal process. The following persons must receive a notice:

- ‘The parents of the child who was alleged to have been maltreated

« The alleged perpetrator ' ;

» Child, as applicable if the child lives separate from the family

+ Contractor providing services to the family if the family is receiving services from a CFS contract

+ The director of the facility or the child placing agency of a foster home if abuse occurred in a facility or foster
home

+ Kansas Department of Health and Environment if abuse occurred ina facility or a foster home

The Notice of Department Finding shall be mailed on the same day, or the next working day, as the case finding
decision, the date on the Case Finding CFS-2011.

All case decisions/findings shall be staffed with the APS Supervisor/designee and a finding shall be made within
(30) working days of receiving the report [K.5.A. 39-1433(a)(3)1.

KEESM [12360] allows for joint investigations with KDADS licensed facilities per the option of the DCF Service
Center and the facility. Joint investigations require a Memorandum of Agreement between the DCF Service Center
and the facility which must be approved by the DCF Ceniral Office APS Attorney. Additionally, the KEESM
manual [12230] requires copics of facility based reports be sent to the KDADS Regional Field Staff,

¢. Responsibility for Oversight of Critical Incidents and Events. Identify the State agency (or agencies) responsible
for overseeing the reporting of and response to eritical incidents or events that affect waiver participants, how this
oversight is conducted, and how frequently.

+ The state entity or entities responsible for overseeing the operation of the incident management syster.

KDADS is the entity responsible for overseeing the operation of the incidence management system called Adverse
Incidence Reporting (AIR) system. Kansas Department for Children and Families, Division of Adult Protective
Services is responsible for overseeing the reporting of and response to all critical incidents and events related to
abuse, neglect and exploitation. Adult Protective Services maintains a data base of all critical incidents/events and
imakes available the contents of the data base to the Kansas Department for Aging and Disability Services and the
Kansas Department of Health and Environment, single state Medicaid agency, on an on-going basis.

« The methods for overseeing the operation of the (AIR) system, including how data are collected, compiled, and
used to prevent re-occurrence.

The KDADS Quality Program Manager is responsible for reviewing the incidences reported to AIR and assigning
incident to appropriate KDADS field for discovery, follow up and remediation. The Quality Program Manager and
the DCF Adult Protective Services Program Manager gather, trend and evaluate data from both sources and report
the data to KDADS CSP Director and the State Medicaid Agency.

The KDADS quality team is responsible for reviewing reported critical incidents and events. The data is collected
and compiled, trended by waiver population so that it can be analyzed to enable the identification of trends/patterns
and the development of quality improvement/ remediation strategies to reduce future occurrence of critical incidents
or events.

This information will also be a monitoring, reporting and follow up element of the comprehensive KanCare quality
improvement strategy, managed by an Interagency Monitoring Team to support overall quality improvemnent
activities for the KanCare program.
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+ The frequency of oversight activities.

KDADS conducts on-going, on-site, in-person reviews on a quarterly basis to educate and assess the consumer’s
knowledge and ability and freedom to prevent or report information about Abuse, Neglect, and Exploitation. Ifitis
determined that there is suspected for Abuse, Neglect or Exploitation, the KDADS Field Staff report

immediately. Any arcas of vulnerability would be identified for additional training and assurance of education.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions
(10t3)

a. Use of Restraints. (Select one): (For waiver actions submitted before March 2014, responses in Appendix G-2-a will
display information for both restraints and seclusion. For most waiver actions submitted after March 2014, responses
regarding seclusion appear in Appendix G-2-c.)

) The State does not permit or prohibits the use of restraints

Specify the State agency (or agencies) responsible for detecting the unanthorized use of restraints and how this
oversight is conducted and its frequency:

« The state agency (or agencies) responsible for overseeing the use of resiraint or sechision and ensuring that the
state’s safeguards are followed.

The Kansas Department for Aging and Disability Services (KDADS) has primary responsibility for overseeing
this issue, and works with the Kansas Department of Health and Environment (KDHE}, as part of the
comprehensive KanCare quality improvement strategy to monitor this service issue.

+ Methods for detecting unauthorized use, over use or inappropriate, ineffective use of restraint or sectusion and
ensuring that all applicable state requirements are followed.

KDADS conducts on-going, on-site, in-person reviews to educate and assess the consumer’s knowledge, ability
and freedom from the use of restraint or seclusion. If it is determined that there is suspected un-authorized use,
the KDADS Field Staff report immediately. Any areas of vulnerability would be identified for additionat
training and assurance of non-aversive methods.

+ How data are analyzed to identify trends and patterns and support improvement strategies; and the methods
for overseeing the operation of the incident management system including how data are collected, compiled,
and used to prevent re-occurrence,

KDADS Field Staff conduct on-going, on-site, in-person reviews with the consumer and his/her informal
suppotts and paid staff supports to ensure there is no use of restraint or seclusion. Additionally, KDADS Field
staff review planning for each individual to ensure appropriate supports and services are in place to eliminate
the need for restrictive intervention. On the rare occurrence of detection, the incident is addressed immediately.
Any areas of vulnerability would be identified for additional training and assurance of non-aversive methods,

« The frequency of oversight: Continuous and ongoing.

The use of restraints is permitted during the course of the delivery of waiver services. Complete Items G-2-
a-i and G-2-a-ii.

i. Safeguards Concerning the Use of Restraints. Specify the safeguards that the State has established
concerning the use of each type of restraint (i.e., personal restraints, drugs used as restraints, mechanical
restraints). State laws, regulations, and policies that are referenced are available to CMS upou request
through the Medicaid agency or the operating agency (if applicable).

ji. State Oversight Responsibility. Specify the State agency (or agencies) responsible for overseeing the
use of restraints and ensuring that State safeguards concerning their use are followed and how such
oversight is conducted and its frequency:
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Appendix G: Participant Safeguards.

Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions
2 of 3)

. b. Use of Restrictive Interventions. {Sefect ohe);

i@ The State does not permit or prohibits the use of restrictive interventions

Specify the State agency (or agencies) responsible for detecting the unaunthorized use of restrictive interventions
and how this oversight is conducted and its frequency:

+ The state agency {or agencies) respousible for overseeing the use of restrictive interventions and ensuring that
the state’s safeguards are followed.

The Kansas Department for Aging and Disability Services (KDADS) has primary responsibility for overseeing
this issue, and works with the Kansas Depariment of Health and Environment (KDHE), as part of the
comprehensive KanCare quality improvement strategy to monitor this service issue,

« Methods for detecting unauthorized use, over use or inappropriate, ineffective use of restrictive interventions
and ensuring that all applicable state requirements are followed.

KDADS conducts on-going, on-site, in-person reviews to educate and assess the consumer’s knowledge, ability
and freedom from the use of unauthorized restrictive interventions. If it is deterinined that there is suspected un
-authorized use, the KDADS Field Staff report immediately. Any areas of vulnerability would be identified for
additional training and assurance of non-aversive methods,

» How data are analyzed to identify trends and patterns and support improvement strategies; and the methods
for overseeing the operation of the incident management system including how data are collected, compiled,
and used to prevent re-occurrence.

KDADS Field Staff conduct on-going, on-site, in-person reviews with the consumer and his/her informal
supports and paid staff supports to ensure there is no use of unauthorized restrictive interventions. Additionally,
KDADS Field staff review planning for each individual to ensure appropriate supports and services are in place
to eliminate the need for restrictive intervention. On the rare occurrence of detection, the incident is addressed
immediately. Any areas of vulnerability would be identified for additional training and assurance of non-
aversive methods. '

+ The frequency of oversight: Continuous and ongoing.

" The use of restrictive interventions is permitted during the course of the delivery of waiver services
Complete Items G-2-b-i and G-2-b-ii. :

i. Safeguards Concerning the Use of Restrictive Interventions. Specify the safeguards that the State has
in effect concerning the use of interventions that restrict participant movement, participant access to other
individuals, locations or activities, restrict participant rights or employ aversive methods (not including
restraints or seclusion) to modify behavior. State laws, regulations, and policies referenced in the
specification are available to CMS upon request through the Medicaid agency or the operating agency.,

ii. State Oversight Responsibility. Specify the State agency (or agencies) responsible for monitoring and
overseeing the use of restrictive interventions and how this oversight is conducted and its frequency:
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Appendix G: Participant Safeguards
Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions
(3 of 3)

¢. Use of Seclusion. (Select one): (This section will be blank for waivers submitted before Appendix G-2-¢ was added to
IPMS in March 2014, and responses for seclusion will display in Appendix G-2-a combined with information on

restraints.)

"' The State does not permit or prohibits the use of seclusion

Specify the State agency (or agencies) reéponsible for detecting the unauthorized use of seclusion and how this
oversight is conducted and its frequency: '

"' The use of seclusion is permitted during the course of the delivery of waiver services. Complete Hems G-2-¢
-i and G-2-c-ii.

i Safeguard's"Cmﬁérniug the Use of Seclusion. Specify the safeguards that the State has established
concerning the use of each type of seclusion. State laws, regulations, and policies that are referenced are
available to CMS upon request through the Medicaid agency or the operating agency (if applicable).

ii. State Oversight Responsibility. Specify the State agency (or agencies) responsible for overseeing the
use of seclusion and ensuring that State safeguards concerning their use are followed and how such
oversight is conducted and its frequency:

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (1 of 2)

This Appendix must be completed when waiver services are furnished to participants who are served in licensed or
unlicensed living arrangements where a provider has round-the-clock responsibility for the health and welfare of residents.
The Appendix does not need to be completed when waiver participants are served exclusively in their own personal
residences or in the home of a fumily member. .

a, Applicability. Select one:

@ No. This Appendix is not applicable (do not complete the remaining items)
" Yes. This Appendix applies (complete the remaining items)

b. Medication Management and Follow-Up

i. Responsibility. Specify the entity (or entities) that have ongoing responsibility for monitoring participant
medication regimens, the methods for conducting monitoring, and the frequency of monitoring.

i, Methods of State Oversight and Follow-Up. Describe: (a) the method(s) that the State uses to ensure that
participant medications are managed appropriately, including:. (a) the identification of potentially harmful
practices (e.g., the concurrent use of contraindicated medications); {b) the method(s} for following up on
potentially harmful practices; and, (¢) the State agency (or agencies) that is responsible for follow-up and

oversight.
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Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (2 of 2)

¢, Medication Administration by Waiver Providers

Answers provided in G-3-a indicate you do not need to complete this section

i, Provider Administration of Medications. Select one:

"' Not applicable. (do not complete the remaining items)
" Waiver providers are responsible for the administration of medications to waiver participants who
cannot self-administer and/or have responsibility to oversee participant self-administration of
medications. (complete the remaining items) :

ii. State Policy. Summarize the State policies that apply to the administration of medications by waiver providers
or waiver provider responsibilities when participants self-administer medications, including (if applicable)
policies concerning medication administration by non-medical waiver provider personnel. State laws,
regulations, and policies referenced in the specification are available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).

i, Medication Error Reporting. Select one of the following:

" Pproviders that are responsible for medication administration are required to both record and
report medication errors to a State agency (or agencies).
Complete the following three items:

(a) Specify State agency (or agencies) to which errors are reported:

(b) Specify the types of medication errors that providers are required to record:

(c) Specify the types of medication errors that providers must report to the State:

" Providers responsible for medication administration are required to record medication errors but
make information about medication errors available only when requested by the State.

Specify the types of medication errors that providers are required to record:

iv. State Oversight Responsibility. Specify the State agency (or agencies) responsible for monitoring the
performance of waiver providers in the administration of medications to waiver participants and how
monitoring is performed and its frequency.
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Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

As a distinct component of the State’s quality improvement strategy, provide information in the following fields to detail the
State’s methods for discovery and remediation.

a. Methods for Discovery: Health and Welfare
The state demonstrates it has designed and implemented an effective system for assuring waiver participant health
and welfare. (For waiver actions submitted before June I, 2014, this assurance read "The State, on an ongoing basis,
identifies, addresses, and seeks to prevent the occurrence of abuse, neglect and exploitation.”)
i. Sub-Assurances:

a. Sub-assurance: The state denonstrafes on an ongoing basis that if identifies, addresses and seeks to
prevent instancesof abuse, neglect, exploitation and unexplained death. (Performance measuies in

this sub-assurance include all Appendix G performance measures for waiver actions submitted before
June 1, 2014.)

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measiie, provide information on the aggregated data that will enable the State
to analvze and assess progress toward the performance measure. In this section provide information
on the method by which each source of data is analyzed statistically/deductively or inductively, how
themes are identified or conclusions dravwn, and how recommendations are formulated, where
appropridte.

Performance Measure: .

Number and percent of waiver participants who have a disaster red fla
designation with a related disaster backup plan N=Number of waiver participants
who have a disaster red flag designation with a related disaster backup plan
D=Number of waiver participants with a red flag designation

Data Source (Select one):
Other

If 'Other’ is selected, specify:

Record reviews

Responsible Party for | Frequency of data Sampling Approach
data collection/generation {check each that applies):
collection/generation (check each that applies):
(check each that applies):

[/] State Medicaid 1 Weekly [ ] 100% Review
Agency ’
[7] Operating Agency { { | Monthly [7] Less than 100%
Review

[ 7] Sub-State Entity 7] Quarterly

~ Sample
Confidence
Interval =
95%

7] Other ] Annually
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Specify: {71 Stratified
KanCare Managed Deséribe
Care Organizations Group:
(MCOs) Proportionate
by MCO
i ] Continuously and ‘
_ Ongoing [] Other
) Specify:
1 Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):

[7] State Medicaid Agency [ ] Weekly

[/1 Operating Agency [} Monthly

[T Sub-State Entity {7} Quarterly

[+] Other Amnually

Specify: ‘

KanCare MCQOs participate in
analysis of this measure's results
as determined by the State
operating agency

"] Continuously and Ongoing

i ] Other
Specify:

Performance Measure:

Number and pereent of unexpected deaths for which review/investigation
followed the appropriate policies and procedures N=Number of unexpected
deaths for which review/investigation followed the appropriate policies and
procedures D=Number of unexpected deaths

Data Source (Select one);
Other

If'Other' is selected, specify:
Record reviews

Responsible Party for | Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation {check each that applies):

(check each that applies):

{1 Weekly {7} 100% Review
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] State Medicaid
Agency
{7] Operating Agency | | ] Monthly [ ] Less than 100%
Review
| Sub-State Entity [] Quarterly
{1 Representative
Sample
Confidence
Interval— |
{7] Other [} Annually
Specify: [} Stratified
KanCare Managed Describe
Care Organizations Group: _
(MCOs) 2
[#1 Continuously and
Ongoing [] Other
Specify:
["] Other
Specify: _
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each analysis(check each that applies):
that applies}:
[4] State Medicaid Agency ] Weekly
[7] Operating Agency [ 1 Monthly
[] Sub-State Entity [7] Quarterly
{7] Other {71 Annually
Specify:

KanCare MCOQs patticipate in
analysis of this measure's results
as determined by the State
operating agency

{ ] Continuously and Ongoing

i | Other
Specify:

Performance Measure:
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Number and percent of unauthorized uses of restrictive interventions that were
appropriately reported N=Number of unauthorized uses of restrictive
interventions that were appropriately reported D=Number of unauthorized uses
of restrictive interventions

Data Source {Select one):
Cther

_If'Other' is selected, specify:
Record reviews

Responsible Party for | Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):

{7] State Medicaid 7] Weekly 1 100% Review

Agency
[7] Operating Agency | [} Monthly {21 Less than 100%
' Review

[] Sub-State Entity {7} Quarterly
[7] Representative

i

Sample
Confidence
Interval =
95%
{#] Other ] Annually
Specify: ' (7} Stratified
KanCare Managed Describe
Care Organizations Group:
(MCOs) Proportionate
by MCO
{} Continuously and
Ongoing {1 Other
Specify:
7] Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[7] State Medicaid Agency { 1 Weekly
[Z1 Operating Agency {"] Monthly
{7 Sub-State Entity {7] Quarterly
£.7] Other [7] Annually
Specify:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysis(check each that applies):
that applies): '

KanCare MCOs participate in
analysis of this measure's results
as determined by the State
operating agency

{ 7] Continuously and Ongoing

{"] Other
Specify:

Performance Measure:

Number and percent of restraint applications, seclusion or other restrictive
interventions that followed procedures as specified in the approved waiver
N=Number of restraint applications, seclusion or other restrictive interventions
that folfowed procedures as specified in the approved waiver D=Number of
restraint applications, seclusion or other restrictive interventions

Data Source (Sclect one):
Other

If 'Other' is selected, specify:
Record reviews

Responsible Party for | Frequency of data Sampling Approach -
data collection/generation (check each that applies}:
collection/generation (check each that applies):
{check each that applies):

[2] State Medicaid {7} Weekly [~} 100% Review

Agency
[/} Operating Agency | [} Monthly [#} Less than 100%
Review

[T Sub-State Entity Quarterly
I7] Representative

Sample
Confidence
Interval =
95%
7] Other ] Annually
Specify: [] Stratified
KanCare Managed Describe
Care Organizations Group:
(MCOs) Proportionate

by MCO

] Continuously and
Ongoing [} Other

fﬂ?ﬁifﬂmw

{1 Other
Specify:
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E

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysis(check each that applies):
that applies):

{71 State Medicaid Agency [ ] Weekly

[7] Operating Agency [} Monthly

{7} Sub-State Entity {] Quarterly

[7] Other {/] Annually

Specify:

KanCare MCOQs participate in
analysis of this measure's results
as determined by the State
operating agency

["1 Continuously and Ongeing

{71 Other
Specify:

Performance Measure:

Number and percent of reported critical incidents requiring review/investigation
where the State adhered to its follow-up measures N=Number of reported critical
incidents requiring review/investigation where the State adhered to its follow-up
measures D=Number of reported critical incidents

Data Source (Select one):

Other

1f'Other' is selected, specify:

Critical incident management system

Responsible Party for | Frequency of data Sampling Approach
data collection/generation (check each that applies):
-| collection/generation (check each that applies): ‘

(check each that applies):

{7} State Medicaid {7} Weekly [7] 100% Review

Agency
[#] Operating Agency | [} Monthly 1 Less than 160%
Review

{ ] Sub-State Entity [} Quarterly
"] Representative

Sample
Confidence
Interval =
{+] Other "} Annually
Specify: 7] Stratified
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KanCare Managed Describe
Care Organizations Group:

(MCOs) | .

Ongoing {_] Other
Specify: |
i} Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysis(check each that applies):
that applies):

{7] State Medicaid Agency ] Weekly

{-/] Operating Agency {1 Monthly

7] Sub-State Entity Quarterly

[} Other {7} Annnally

Specify: :

KanCare MCOs participate in
analysis of this measure's results
as determined by the State
operating agency

{ ] Continuously and Ongoing

7] Other
Specify:

Performance Measure:

Number and percent of unexpected deaths for which review/investigation resulted
in the identification of preventable causes N=Number of unexpected deaths for
which review/investigation resulted in the identification of non-preventable causes
D=Number of unexpected deaths

Data Source (Select one):
Other

If 'Other’ is selected, specify:
Record reviews

Responsible Party for  |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation {check each that applies):
(check each that applies}:
[7] State Medicaid [] Weekly {7] 100% Review
Agency
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[] Operating Agency

[} Monthly

{ "] Less than 100%
Review

[ 1 Sub-State Entity

[ 1 Quarterly

[ 1 Representative

Sample
Confidence
Interval =

{7] Other "1 Annually
Specify: 7 Stratified
KanCare Managed : Describe
Care Organizations Group:
(MCOS) ! L]
[7/1 Continuously and
Ongoing { ] Other _
Specify:
[} Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

[7] State Medicaid Agency

[ Weekly

Operating Agency

{1 Monthly

{71 Sub-State Entity

[F] Quarterly

{7} Other
Specify:
KanCare MCOs participate in
analysis of this measure's results
as determined by the State
operating agency

[3 Continuously and Ongoing

[ | Other
Specify:

Performance Measure:

Number and percent of participants' reported critical incidents that were
initiated and reviewed within required time frames N=Number of participants’
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reported critical incidents that were initiated and reviewed within required time
frames D=Number of participants' reported critical incidents

Data Seurce (Select one):
Other

If 'Other’ is selected, specify:
Critical incident managentent system

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[7] State Medicaid
Agency

[Z] 100% Review

[7] Operating Agency

[7] Monthly

[} Less than 100%
Review

[t Quarterly

{ | Representative

Sample
Confidence

{71 Other

[1 Annually

Specify: {7] Stratified
KanCare Managed Describe
Care Organizations Group:
(MCOs) s
[Z} Continuously and
Ongoing [} Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
[7] State Medicaid Agency [ Weekly
[7] Operating Agency { ] Monthly

[} Sub-State Entity

71 Quarterly

[/} Other
Specify:

[7] Annually
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each analysis(check each that applies):
that applies):

KanCare MCOs participate in
analysis of this measure's results
as determined by the State
operating agency

[] Continuously and Ongoing

{ ] Other
Specify:

Performance Measure:

Number and percent of waiver participants who received physical exams in
accordance with State policies N=Number of HCBS participants who received
physical exams in accordance with State policies D=Number of HCBS
participants whose service plans were reviewed

Data Source (Select one):
Other

If 'Other’ is selected, specify:
Records review

Responsible Party for | Frequency of data Sampling Approach

data collection/generation {check each that applies):
(check each that applies):
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collection/generation
(check each that applies):

[ 7] State Medicaid 7] Weekly [] 100% Review
Agency
[7] Operating Agency | [ ]| Monthly [7} Less than 100%
Review
[7] Sub-State Entity [#1 Quarterly
{71 Representative
Sample
Confidence
Interval =
95%
{7} Other [1 Annually
Specify: [7] Stratified
KanCare Managed Describe
Care Organizations A Group:
(MCOs) Proportionate
by MCO
[ Continuously and
Ongoing {] Other
: Specify:
[] Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each analysis(check each that applies):
that applies):
[/l State Medicaid Agency [T} Weekly
[/} Operating Agency "] Monthly
] Sub-State Entity {7] Quarterly
[#1 Other [7) Annually
Specify:

KanCare MCOs participate in
analysis of this measure's results
as determined by the State
operating agency

[] Continuously and Ongoing

[] Other
Specity:

Performance Measure:
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Number and percent of unexpected deaths for which the appropriate follow-up
measures were taken N=Number of unexpected deaths for which the appropriate
follow-up measures were taken D=Number of unexpected deaths

Data Source (Select one):
Other

If'Other is selected, specify:
Record reviews

Responsible Party for Frequency of data Sampling Approach
data collection/generation {check each that applies):
collection/generation {check each that applies): :
{check each that applies):

[7] State Medicaid {71 Weekly ' {7] 100% Review

Agency
[1 Operating Agency | [ ] Monthly {77 Less than 100%
Review

{7] Sub-State Entity 1 Quarterly
Sample

Confidence

Interval =

¢

{7] Other [T} Annually
Specify: [7] Stratified
KanCare Managed Describe
Care Organizations Group:
{MCOs) l -
] Continuously and _
Ongoing [7] Other
Speoify:
[7] Other
ESR@E,i_fyg,,,___,_ B
- L =
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each analysis(check each that applies):
that applies):
I7 State Medicaid Agency ] Weekly
{7] Operating Agency [ Monthly
[ ] Sub-State Entity {7] Quarterly
[#] Other [/} Annually
Specify:
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Responsible Party for data
aggregation and analysis (check each
that applies):
KanCare MCOs participate in
analysis of this measure's results
as determined by the State
operating agency

Frequency of data aggregation and
analysis(check each that applies):

[} Continuously and Ongoing

[ 1 Other
Specify:

Performance Measure: :

Number and percent of waiver participants who received information on how to
report suspected abuse, neglect, or exploitation N=Number of waiver participants
who received information on how to report suspected abuse, neglect, or
exploitation D=Number of waiver participants interviewed by QMS staff or
whose records are reviewed

Bata Source (Select one):

Other

If 'Other' is selected, specify:

Record reviews and Customer Interviews

Respansible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
{check each that applies):

[7] State Medicaid
Agency

1 Weekly

] 100% Review

[71 Operating Agency

[ ] Monthly

{7} Less than 100%
Review

7] Sub-State Entity

Quarterly

Representative

Sample
N Confidence
Interval =
95%
{7] Other { ] Annually
Specify: [7] Stratified
KanCare Managed Describe
Care Organizations Group:
{MCOs) Proportionate
by MCO
[} Continuously and ‘
Ongoing [[1 Other
Specify:

[ ] Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies);

Frequency of data aggregation and
analysis(check each that applies): .

[] State Medicaid Agency

[71 Weekly

[7] Operating Agency

{7} Monthly

/] Quarterly

7] Annually

Page 152 of 180

Specify:

KanCare MCOs participate in
analysis of this measure's results
as determined by the State
operating agency

{ ] Continuously and Ongoing

7] Other
Specify:

b. Sub-assurance: The state demonstrates that an incident management system is in place that
effectively resolves those incidents and prevents further similar incidents to the extent possible.

Performance Measures

For each performance measure the State will use to assess compliance with the stafutory assurance {or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance imeasure, provide information on the aggregated data that will engble the State
to analyze and assess progress toward the performance megsure. In this section provide information
on the method by which each source of data is analyzed statistically/deductively or inductively, how
themes are identified or conclusions drevyn, and how recommendations are formulated, where

appropriate.

¢ Sub-assurance: The state policies and procedures for the use or prohibition of restrictive
interventions (including restraints and seclusion) are followed.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance {(or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State
fo analyze and assess progress toward the performance measure. In this section provide information
on the method by which each source of data is analvzed sigtistically/deductively or inductively, how
themes are identified or conclusions drawn, and how recomniendations are formulated where

appropriate.
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d. Sub-assurance: The state establishes overall health cave standards and monitors those standards
based on the responsibility of the service provider as stated in the approved waiver,

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following, Where possible, include numerator/denominator-

For each performance measure, provide information on the ageregated data that will enable the State
fo analyze and assess progress toward the performance megsure. In this section provide information
on the method by which each source of data is analyzed statisticallv/deductively or inductively, how -
themes are idensified or conclusions drawn, and how recommendations are formulated, where

appropriate,

H. Ifapplicable, in the textbox below provide any necessary additional information on the sirategies employed by
the State to discover/identify problems/issues within the waiver program, including frequency and parties
responsible, _

Collaboration between the KDADS Field Staff and DCF-APS Sacial Worker occurs on an on-going basis to
review trends and severity of Critical Events. KDADS Field Staff identify trends and severity with PD
waiver providers to ensure adequate services and supports are in place. Additionally, KDADS conducts on-
going, on-site, in-person reviews to educate and assess the consumer’s knowledge and ability and freedom to
prevent or report information about Abuse, Neglect, and Exploitation. If it is determined that there is
suspected Abuse, Neglect or Exploitation, the KDADS Field Staff report immediately. Any areas of
vulnerability would be identified for additional training and assurance of education.

DCF’s Division of Adult Protective Services is responsible for overseeing the reporting of and response to all
critical incidents and events. Adult Protective Services maintains a data base of all critical incidents/events
and makes available the contents of the data base to the KDADS and KDIE on an on-going basis. The
Performance Improvement Program Manager of KDADS-Community Services and Programs, and the DCF
Adult Protective Services Program Manager, and Children and Family Services gather, trend and evaluate
data from multiple sources that is reported to the KDADS-Community Services and Programs Director and
the State Medicaid Agency.

These measures and collection/reporting protocols, together with others that are part of the KanCare MCO
contract, are included in a statewide comprehensive KanCare quality improvement strategy which is
regularly reviewed and adjusted. (The QIS is reviewed at least annually, and adjusted as necessary based
upon that review.) That plan is contributed to and monitored through a state interagency monitoring tean,
which includes program managers, fiscal staff and other relevant staffiresources from both the state Medicaid
agency and the state operating agency.,

b. Methods for Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide
information on the methods used by the State to document these items.
KDADS-Community Services & Programs is responsible for oversight of critical events/incidents, and
unauthorized use of restraints/restrictive procedures, in accordance with Kansas regulatory and statutory
requirements. Oversight of regulatory standards and statute is conducted by KDADS Field Staff,

DCF-Child Protective Services (CPS) and DCF-Adult Protective Services (APS) mainiain data hases of all
critical incidents and events. CPS and APS maintain data bases of all eritical incidents and events and make
available the contents of the data base to KDADS and KDHE through quarterly reporting. :

KDADS and DCF-Child Protective Services (CPS) and DCF-Adult Protective Services (APS) meet on a
quarterly basis to trend data, develop evidence-based decisions, and identify opportunities for provider
improvement and/or training,

State staff request, approve, and assure implementation of contractor corrective action planning and/or
technical assistance to address non-compliance with performance standards as detected through on-site
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monitoring, MCO compliance monitoring, survey results and other performance monitoring. These
processes are monitored by both contract managers and other relevant state staff, depending upon the type of
issue involved, and results tracked consistent with the statewide quality improvement strategy and the
operating protocols of the Interagency Monitoring Team.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification

Responsible Party(check each that Frequency of data aggre'gaticn and
applies); analysis(check each that applies):
[ State Medicaid Agency {1 Weekly .
[/] Operating Agency ["] Monthly
{ | Sub-State Entity [#] Quarterly
4] Other [ Annually
Specify:

KanCare Managed Care
Organizations (MCQs)

1 Continuously and Ongoing

[} Other
Specify:

¢. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Health and Welfare that are currently non-
operational,
& No
" Yes _
Please provide a detailed strategy for assuring Health and Welfare, the specific timeline for implementing
identified stratcgies, and the partics responsible for its operation, e

Appendix H: Quality Improvement Strategy (1 of 2)

termine that the State has made satisfactory assurances concerning the protection of participant health and welfare,
fmancial accountability and other elements of waiver operations. Renewal of an existing waiver is contingent upon review by
CMS and a finding by CMS that the assurances have been met. By completing the HCBS waiver application, the State
specifies how it has designed the waiver’s critical processes, structures and operational features in order to meet these
assorances,

Under §1915(c) of the Social Security Act and 42 CEFR §441.302, the approval of an HCBS waiver requires that CMS
de

B Quality Improvement is a critical operational feature that an organization employs to conﬁnually determine whether it
operates in accordance with the approved design of its program, meets statmtory and regulatory assurances and
requirements, achieves desired outcomes, and identifies opportunities for improvement.

CMS recognizes that a state’s waiver Quality Improvement Strategy may vary depending on the nature of the waiver target
population, the services offered, and the waiver’s relationship to other public programs, and will extend beyond regulatory
requirements. However, for the purpose of this application, the State is expected to have, at the minimum, systems in place to
measure and improve its own performance in meeting six specific waiver assurances and requirements.

It may be more efficient and effective for a Quatlity Improvement Strategy to span muItif)le waivers and other long-term care
services. CMS recognizes the value of this approach and will ask the state to identify other waiver programs and long-term
care services that are addressed in the Quality Improvement Strategy.
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Quality Improvement Strategy: Minimum Components

The Quality Improvement Strategy that will be in effect during the period of the approved waiver is described throughout the
waiver in the appendices corresponding to the statutory assurances and sub-assurances. Other documents cited must be
available to CMS upon request through the Medicaid agency or the operating agency (if appropriate).

In the QIS discovery and remediation sections throughout the application (located in Appendices A, B, C, D, G, and ) , a
state spells out:

® The evidence based discovery activities that will be conducted for each of the six major waiver assurances;
m The remediation activities followed fo correct individual problems identified in the implementation of each of the

assurances;

In Appendix H of the application, a State describes (1) the system improvement activities followed in response to aggregated,
analyzed discovery and remediation information coflected on each of the assurances; (2) the correspondent
roles/responsibilities of those conducting assessing and prioritizing improving system corrections and improvements; and (3)
the processes the state will follow to continuously assess the effectiveness of the OIS and revise it as necessary and
appropriate.

If the State's Quality Improvement Strategy is not fully developed at the time the waiver application is submitted, the state
may provide a work plan to fully develop its Quality Improvement Strategy, including the specific tasks the State plans to
undertake during the period the waiver is in effect, the major milestones associated with these tasks, and the entity (or
entities) responsible for the completion of these tasks.

When the Quality Improvement Strategy spans more than one waiver and/or other types of long-term care services under the
Medicaid State plan, specify the control numbers for the other waiver programs and/or identify the other long-term services
that are addressed in the Quality Improvement Strategy. In instances when the QIS spans more than one waiver, the State
must be able to stratify information that is related to each approved waiver program. Unless the State has requested and
received approval from CMS for the consolidation of multiple waivers for the purpose of reporting, then the State must
stratify information that is related to each approved waiver program, i.e., employ a representative sample for each waiver.

Appendix H: Quality Improvement Strategy (2 of 2)
H-1: Systems Improvement

a. System Improvements

i. Describe the process{es) for trending, prioritizing, and implementing system improvements (i.e., design
changes) prompted as a result of an analysis of discovery and remediation information.

The Kansas Department of Health and Environment (KDHE), specifically the Division of Health Care
Finance, operates as the single State Medicaid Agency, and the Kansas Department for Aging and Disability
Services (KDADS) serve as the operating agency. The two agencies collaborate in developing operating
agency priorities to meet established HCBS assurances and minimum standards of service.

Through KDADS's Quality Review (QR) process, a statistically significant random sample of HCBS
participants is interviewed and data collected for meaningful consumer feedback on the HCBS program. The
QR process includes review of participant case files against a standard protocot to ensure policy

compliance. KDADS Program Managers regularly communicate with Managed Care Organizations,
(MCOs), the functional eligibility contractor and HCBS service providers, thereby ensuring continual
guidance on the HCBS service delivery system. .

KDADS Quality Review stalf collects data based on participant interviews and case file reviews. KDADS
Program Evaluation staff reviews, compiles, and analyzes the data obtained as part of the Quality Review
process at both the statewide and MCO levels to initiate the HCBS Quality Improvement process. This
information is provided quarterly and annually to KDADS management, KDHE’s Long-Term Care
Committee and Kansas Interagency Monitoring Team (IMT).

In addition to data captured through the QR process, other data is captured within the various State systems,
the functional eligibility contractor’s systems as well as the Managed Care Organizations’ systems. On a
routine basis, KDADS' Program Evaluation staff extracts or obtains data from the various systems and
aggregates it, evaluating it for any trends or discrepancies as well as any systemic issues. Examples include,
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but are not limited to, reports focusing on gualified assessors and claims data.

A third major area of data collection and aggregation focuses on the agency’s critical incident management
system, KDADS worked with Adult Protective Services (APS), a division within the Kansas Department for
Children and Families (formerty the Kansas Department of Social and Rehabilitation Services) and the
Managed Care Organizations and established a formal process for oversight of critical incidents and events,
including reports generated for trending, the frequency of those reports, as well as how this information is
commrunicated to DHCF-KDHE, the single state Medicaid agency. The system allows for uniform reporting
and prevents any possible duplication of reporting to both the MCOs and the State. The Adverse Incident
Reporting System, also known as AIR, facilitates ongoing quality improvement to ensure the health and
safety of individuals receiving services by agencies or organizations licensed or funded by KDADS and
provides information to improve policies, procedures and practices. Incidents are reported within 24 hours of
providers becoming aware of the occurrence of the adverse incident. Examples of adverse incidents reported
in the system include, but are not limited to, unexpected deaths, medication misuse, abuse, neglect and
exploitation,

For all thtee main areas of data collection and aggregation, KDADS’ Program Evaluation staff collects data,
aggregates it, analyzes it and provides information regarding discrepancies and trends to Program stafT,
Quality Review staff and other managemeént staff. If systemic issues are found, several different remediation
strategies are utilized, depending upon the nature, scope and severity of the issues. Strategies include, but are
not limited to, training of the QR staff to ensure the protocols are utilized correctly, protocol revisions to
capture the appropriate data and policy clarifications to MCOs to ensure adherence to policy. Additionally,
any remediation efforts might be MCO-specific or provider-specific, again depending on the nature, scope
and severiiy of the issuc(s).

WORK PLAN:

The Operating Agency will convene an internal HCBS Quality Improvement Comumittee, comprised of
Program Managers, Quality Review staff, and Program Evaluation Staff, to meet quarterly to evaluate trends
‘reflected in the HCBS HCBSQuality Review Reports and identify areas for improvement beginning April
2014.

ii. System Improvement Activities

Frequency of Monitoring and Analysis(check each

Responsible Party(check each that applies):

that applies):

{/] State Medicaid Agency

{ ] Weekly

[7] Operating Agency

{ ] Monthly

[} Sub-State Entity

{/] Quarterly

[/} Quality Improvement Committee

1 Ammually

|} Other

Specify:
KanCare Managed Care Organizations (MCOs)

{7} Other
Specify:

b. System Design Changes

i. Describe the process for monitoring and analyzing the effcctiveness of system design changes. Include a
description of the various roles and responsibilities involved in the processes for monitoring & assessing
system design changes. If applicable, include the State's targeted standards for systems improvement.

The Kansas Department on Aging (KDADS) and the Division of Health Care Finance within the Kansas
Department of Health and Environment monitor and analyze the effectiveness of system design changes
using several methods, dependent on the system enhancement being implemented. System changes having a
direct impact on HCBS participants are monitored and analyzed through KDADS's Quality Review

process. Additional guestions may be added to the HCBS Customer Interview Protocols to obtain consumer
feedback, or additional performance indicators and policy standards may be added to the HCBS Case File
Quality Review Protocols. Results of these changes are collected, compiled, reviewed, and analyzed
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quarterly and annually.

Based on information gathered through the analysis of the Quality Review data and daily program
administration, KDADS Program Managers determine if the issues are systemic or an isolated instance or
issue. This information is reviewed to determine if training to a specific Managed Care Organization is
sufficient, or if a system change is required.

The Kansas Assessment Management Information System (KAMIS) is the official electronic repository of
data about KDADS customers and their received services. This customer-based data is used by KDADS and
the MCOs to coordinale activities and manage HCBS programs. System changes are made to KAMIS to
enhance the availability of information on participants and performance. Improvements to the KAMIS
system are initiated through comments from stakeholders, KDADS Program Managers, and Quality Review
staff, and approved and prioritized by KDADS management. Effectiveness of the system design change is
monitored by KDADS's Program Managers, working in concert with KDADS's Quality Review and Program
Evaluation staff.

DHCF-KDHE contracts with Hewlett Packard (HP) to manage the Medicaid Management Information
System (MMIS). Improvements to this system require DHCF-KDHE approval of the concept and
prioritization of the change. KDADS staff work with DHCF-KDHE and HP staff to generate recommended
systems changes, which are then monitored and analyzed by HP and KDADS to ensure the system change
operates as intended and meets the desired performance outcome.

Describe the process to periodically evaluate, as appropriate, the Quality Improvement Strategy.

Following is the process KDADS will use to identify and implement Quality Improvements and periodically
evaluate the state’s Quality Improvement Strategy:

WORK PLAN:

The Operating Agency will convene an internal HCBS Quality Improvement Commitice, comprised of
Program, Quality Review, and Program Evaluation Staff, to meet quarterly to evaluate trends reflected in the
HCBS HCBSQuality Review Reports and identify areas for improvement beginning April 2014.

| Appendix I: Financial Accountability
I-1: Financial Integrity and Accountability

Financial Integrity. Describe the methods that are employed to ensure the integrity of payments that have been made
for waiver services, including: (a) requirements concerning the independent audit of provider agencies; (b) the financial
audit program that the state conducts to ensure the integrity of provider billings for Medicaid payment of waiver
services, including the methods, scope and frequency of audits; and, {c) the agency (or agencies) responsible for
conducting the financial audit program. State laws, regulations, and policies referenced in the description are available to
CMS upon request through the Medicaid agency or the operating agency (if applicable).

Based on signed provider agreements, each HCBS provider is required to permit the Kansas Department of Health and
Fnvironment, the Kansas Department for Aging and Disabilities (KDADS), their designee, or any other governmental
agency acting in its official capacity to examine any records and documents that are necessary to ascertain information
pertinent to the determination of the proper amount of a payment due from the Medicaid program. Additionally, the
Division of Legislative Post Audit contracts with an independent accounting firm to complete Kansas' statewide single
audit on an annual basis. The accounting firm must comply with all requirements contained in the single audit act. The
Medicaid program, including all home and community based services waivers is a required component of the single
state audit. Independent audits of the waiver will look at cost-effectiveness, the quality of services, service access, and
the substantiation of claims for HCBS payments. These issues are addressed in a variety of ways, incliding; statewide
single annual audit; anmual financial and other audits of the KanCare MCOs; encounter data, quality of care and other
petformance reviews/audits; and audits conducted on HCBS providers. There are business practices of the state that
result in additional engoing audit activities that provide infrastructure/safeguards for the HCBS programs, inculding:

a.  Because of other business relationships with the state, each of the following HCBS provider entitics are required
to obtain and submit annual financial audits, which are reviewed and used to inform their Medicaid business with
Kansas: Area Agencies on Aging; Community Mental Health Centers; Community Developmental Disability
Organizations; and Centers for Independent Living.

b.  As a core provider requirement, FMS providers must obtain and submit annual financial audits, which are
reviewed and used to monitor their Medicaid business with Kansas,

https://wms-mmdl.cdsvdc.com/WMS/faces/protected/35/print/PrintSelector.jsp - 11/10/2014



Application for 1915(c) HCBS Waiver: Draft KS.014.04.00 - Jan 01, 2015 Page 158 of 180

Under the KanCare program, payment for services is being made through the monthly pmpm paid by the state to the
contracting MCOs. (The payments the MCOs make to individual providers, who are part of their networks and subject
to contracting protections/reviewes/member safeguards.) Payments to MCOs are subject to ongoing monitoring and
reporting to CMS, consistent with the Special Terms and Conditions issued with approval of the related 1115

waiver. Those STCs include both monitoring of budget neutrality as well as general financial requirements, and also a
robust evaluation of that demonstration project which addresses the impact of the KanCare program on access (o care,
the quality, efficience, and coordination of care, and the cost of care.

In addition, these services - as part of the comprehensive KanCare managed care program - will be part of the corporate
compliance/program integrity activities of each of the KanCare MCOs., That includes both monitoring and
enforcement of their provider agreements with each provider member of their network and also a robust treatment,
consistent with federal regulation and state law requirements, of prevention, detection, intervention, reporting,
correction and remediation program related to fraud, waste, abuse or other impropriety in the delivery of Medicaid
services under the KanCare program. The activities include comprehensive utilization management, quality data
reporting and monitoring, and a compliance officer dedicated to the KanCare program, with a compliance committee
that has access to MCO senior management, As those activities are implemented and outcomes achieved, the MCOs
will be providing regular and ad hoc reporting of results, KDHE will have oversight of all pertions of the program and
the KanCare MCO contracts, and will collaborate with KDADS regarding HCBS program management, including
those items that touch on financial integrity and corporate compliance/program integrity. The key component of that
collaboration will be through the KanCare Interagency Monitoring Team, an important part of the overall state’s
KanCare Quality Improvement Strategy, which will provide quality review and monitoring of all aspects of the
KanCare program — engaging program management, conéract management, and financial management staff from both

KDHE and KDADS.

Some of the specific contractual requirements associated with the program integrity efforts of each MCO include:

Coordination of Program Integrity Efforts.

The CONTRACTOR shall coordinate any and all program integrity efforts with KDHE/DHCF personnel and Kansas’
Medicaid Fraud Control Unit (MFCU), located within the Kansas Attorney General’s Office, At a minimum, the
CONTRACTOR shall:

a. Meet monthly, and as required, with the KDHE/DHCF staff and MFCU staff to coordinate reporting of all instances
of credible allegations of fraud, as well as all recoupment actions taken against providers; Lo :
b. Provide any and all documentation or information upon request to KDHE/DHCF or MFCU related to any aspect of
this contract, including but not limited to policies, procedures, subcontracts, provider agreements, claims data,
encounter data, and reports on recoupment actions and receivables;

¢. Report within two (2) working days to the KDHE/DHCF, MFCU, and any appropriate legal authorities any evidence
indicating the possibility of fraud and abuse by any member of the provider nefwork; if the CONTRACTOR fails to
report any suspected fraud or abuse, the State may invoke any penalties allowed under this contract including, but not
limited to, suspension of payments or termination of the contract. Furthermore, the enforcement of penalties under the
contract shall not be construed to bar other legal or equitable remedies which may be available to the State or MFCU
for noncompliance with this section;

d. Provide KDHE/DHCF with a quarterly update of investigative activity, including corrective actions taken;

e. Hire and maintain a staff person in Kansas whose duties shall be composed at least 90% of the time in the oversight
and management of the program integrity efforts required under this contract. This person shall be designated as the
Program Integrity Manager. The program integrity manager shall have open and immediate access to all claims, claims
processing data and any other electronic or paper information required to assure that program integrity activity of the
CONTRACTOR is sufficient to meet the requirements of the KDHE/DIICF. The duties shall include, but not be
limited io the following:

(1) Oversight of the program integrity function under this contract;

(2) Liaison with the State in all matters regarding program integrity;

(3) Development and operations of a fraud control program within the CONTRACTOR claims payment system;

{4) Liaison with Kansas’ MFCU;

(5) Assure coordination of efforts with KDHE/DHCF and other agencies concerning program integrity issues.

Appendix I: Financial Accountability
Quality Improvement: Financial Accountability

As a distinct component of the Staie’s quality improvement strategy, provide information in the following fields to detail the
State’s methods for discovery and remediation.
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a. Methods for Discovery: Financial Accountability
State financial oversight exists to assure that claims ave coded and paid for in accordance with the reimbursement
methodology specified in the approved waiver, (For waiver actions submitted before June 1, 2014, this assurance
read "State financial oversight exists to assuve that claims are coded and paid for in accordance with the
refmbursement methodology specified in the approved waiver.")
i. Sub-Assurances:

a. Sub-assurance: The State provides evidence that claims are coded and paid for in accordance with
the reimbursement methodology specified in the approved waiver and only for services rendered,
(Performance measures in this sub-assurance include all Appendix I performance measures for waiver
actions submitted before June 1, 2014.)

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance {or
sub-assurance}, complete the following. Where possible, include numerator/denominator.

For each performance measure, provide Information on the ageregated data that will enable the State
to analvze and qssess progress toward the performance measure. In this section provide informeation
on the method by which each source of data is analyzed statisiically/deductively or inductively, how
themes are identified or conclusions drawn, and how recommendations are formidated, where
appropiiate.

Performance Measure:

Number and percent of provider claims that are coded and paid in accordance
with the state's approved reimbursement methodology N=Number of provider
claims that are coded and paid in accordance with the state's approved
reimbursement methodology D=Total rumber of provider claims paid

Data Seurce (Select one):
Other

If 'Other’ is selected, specify:
DSS/DAI encounter data

Responsible Party for | Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
{check each that applies):

{7] State Medicaid {1 Weekly 7] 100% Review

Agency
[7] Operating Agency | [ | Monthly {77 Less than 100%
Review

[ ] Sub-State Entity {7} Quarterly
[ ] Representative

Sample
Confidence
Interval =
£7] Other [} Annually

Specify: (] Stratified

KanCare Managed Describe

Care Organizations Group:

(MCOs) I s

i] Othex
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"] Continuously and Specify: |
Ongoing "

[} Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysis(check each that applies):
that applies):

{7} State Medicaid Agency ] Weekly

Q Operating Agency "] Monthly

{7 Sub-State Entity {71 Quarterly

/] Other {71 Annually

Specify:

KanCare MCOs participate in
analysis of this measure's results
as determined by the State
operating agency

[} Continuously and Ongoing

[ Other
Spegify:

Performance Measure:

Number and percent of clean claims that are paid by the managed care
organizations within the timeframes specified in the contract N=Number of clean
claims that are paid by the managed care organizations within the timeframes
specified in the contract D=Total number of provider claims

Data Source {Select one):
Other

If 'Other” is selected, specify:

DSS/DAT encounter data

Responsible Party for | Frequency of data Sampling Approach
data collection/generation {check each that applies):
collection/generation (check each that applies):
{check each that appiies):

State Medicaid {71 Weekly {/] 100% Review
Agency '
I7] Operating Agency | [ | Monthly [} Less than 100%
Review

[71 Sub-State Entity [Z] Quarterly

177 Representative
Sample
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Confidence
Interval =
{#] Other M Annuaily
Specify: {71 Stratified
KanCare Managed Deseribe
Care Organizations Group: |
{MCOs)
[ 1 Continuously and
Ongoing [ Other
Speeify:
{1 Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

[71 State Medicaid Agency {7] Weekly
{/] Operating Agency [ ] Monthly

[} Sub-State Entity

] Quarterly

[/] Other
Specify:
KanCare MCOs participate in
analysis of this measure's results
as determined by the State
operating agency

[¥1 Annually

{"} Continuously and Ongoing

i ] Other
Specify:

Performance Veasure;
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Number and percent of payment rates that were certified to be actuarially sound

by the State’s actuary and approved by CMS N=number of payment rates that

were certified to be actuarially sound by the State' actuary and approved by CMS
D=Total number of capitation {payment) rates

Data Source (Select one);
Other

If'Other' is selected, specify:
Rate-setting documentation
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Responsible Party for | Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation {check each that applies):
{check each that applies):
{=7] State Medicaid [ ] Weekly {771 100% Review
Agency
[7] Operating Agency | [ ] Monthly [1 Less than 100%
Review
[1 Sub-State Entity T} Quarterly
[ 1 Representative
Sample
Confidence
Interval= |
[7] Other i.7] Annually
Specify: [T} Stratified
- . Describe
. Group:  ° |
{1 Continuously and
Ongoing {_] Other
Specify: !
{7} Other
Specify: .
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysisfcheck each that applies):
that applies):
[} State Medicaid Agency { ] Weekly
"1 Operating Agency ) { 1 Monthly
[t Sub-State Entity "1 Quarterly
[} Other {71 Annually
Specify: .
[ 1 Continuously and Ongoing
{ 1 Other
Specify:
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il

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):

b. Sub-assurance: The state provides evidence that rates remain consistent with the approved rate
methodology throughout the five year waiver cycle.

Performance Measures.

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance megsure, provide information on the aggregated data that will enable the State
to analvze and assess progress toward the performance measure, In this section provide information
on the method by which each source of data is analyzed statistically/deductively or inductively, how
themes are identified or conclusions drawn, and how recommendations are formulated, where

appropriate.

If applicable, in the textbox below provide any necessary additional information on the strategies employed by
the State to discover/identify problems/issues within the waiver program, including frequency and parties
responsible.

The state established a KanCare Interagency Coordination and Contract Monitoring (KRICCM) to ensure
effective interagency coordination as well as overall monitoring of MCO contract compliance. This work

will be governed by the comprehensive state Quality Improvement Strategy for the KanCare program, a key
component of which is the Interagency Monitoring Team that engages program management, confract
management and financial management staff of both KDIE and KDADS.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing individual problems as they are discovered. Inctude information

ii.

regarding responsible parties and GENERAL methods for problem correction. In addition, provide
information on the methods nsed by the State to document these items,

These measures and collection/reporting protocols, together with others that are part of the KanCarce MCO
contract, are included in a statewide comprehensive KanCare quality improvement strategy which is
regularly reviewed and adjusted. That plan is contributed to and monitored through a state interagency
monitoring team, which includes program managers, contract managers, fiscal staff and other relevant
staff/resources from both the state Medicaid agency and the state operating agency.

State staff request, approve, and assure implementation of contractor corrective action planning and/or
technical assistance to address non-compliance with performance standards as detected through on-site
monitoring, survey results and other performance monitoring. These processes are monitored by both
contract managers and other relevant state staff, depending upon the type of issue involved, and results
tracked consistent with the statewide quality improvement strategy and the operating protocols of the
Interagency Monitoring Team.

Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Responsible Party(check each that applies): Frequenc?g%ig;22;?%2%2;;;;82)’:‘1 analysis
[4] State Medicaid Agency | Weekly
[7] Operating Agency - ] Monthly
[} Sub-State Entity ] Quarterly
{71 Other [} Annually
Specify:
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Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

KanCare MCOQs contracting with Kansas.

{.7] Continuously and Ongoing

{1 Other
Specify:

¢, Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design

methods for discovery and remediation related to the assurance of Financial Accountability that are currently non-
operational,
) No
7 Yes
Please provide a detailed strategy for assuring Financial Accountability, the specific timeline for implementing
identified strategies, and the parties responsibie for its operation.

Appendix I: Financial Accountability
I-2: Rates, Billing and Claims (1 of 3)

a. Rate Determination Methods. In two pages or less, describe the methods that are employed to establish provider
payment rates for waiver services and the entity or entities that are responsible for rate determination. Indicate any
opportunity for public comment in the process. If different methods are employed for various types of services, the
deseription may group services for which the same method is employed. State laws, regulations, and policies
referenced in the description are available upon request to CMS through the Medicaid agency or the operating agency

(if applicable).

Under the KanCare comprehensive managed care program, capitation rates are established consistent with federal
regulation requirements, by actuarially sound methods, which take into account utilization, medical expenditures,
program changes and other relevant environmental and financial factors. The resulting rates are certified to and

approved by CMS.

b. Flow of Billings. Describe the flow of billings for waiver services, specifying whether provider billings flow directly
from providers to the State's claims payment system or whether billings are routed through other intermediary entities.
If billings flow through other intermediary entities, specify the entities: A

Claims for services are submitted to the MCOs directly from waiver provider agencies or from Financial
Management Service (FMS) agencies for those individuals self-directing their services. All claims are either
submitted through the EVV system, the State’s front end billing solution or directly to the MCO either submitted
through paper claim format or through electronic format. Claims for services required in the EVV system are
generated from that system, Capitated payments in arrears are made only when the consumer was eligible for the
Medicaid waiver program during the month.

Appendix I: Financial Accountability
I-2: Rates, Billing and Claims (2 of 3)

c. Certifying Public Expenditures (sefect ong):

{©¥ No. State or local government agencies do not certify expenditures for waiver services.

" Yes, State or local govermment agencies directly expend funds for part or all of the cost of waiver
services and certify their State government expenditures (CPE) in lieu of billing that amount to
Medicaid.
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Select at least one:

| Certified Public Expenditures (CPE} of State Public Agencies.

Specify: (a) the State government agency or agencies that certify public expenditures for waiver services;
(b) how it is assured that the CPE is based on the total computable costs for waiver services; and, (c) how
the State verifies that the certified public expenditures are eligible for Federal financial participation in
accordance with 42 CFR §433.51(b).(Tndicate source of revenue for CPEs in Item I-4-a.)

7 Certified Public Expénditures {CPE) of Local Government Agencies.

Specify: (a) the local government agencies that incur certified public expenditures for waiver services; (b)
how it is assured that the CPE is based on total computable costs for waiver services; and, (¢} how the State
verifies that the certified public expenditures are eligible for Federal financial participation in accordance
with 42 CFR §433.51(b). (Indicate source of revenue for CPEs in ltem I-4-b.)

Appendix I: Financial Accountability
I-2: Rates, Billing and Claims (3 of 3)

d. Billing Validation Process. Describe the process for validating provider billings to produce the claim for federal
financial participation, including the mechanism(s} to assure that all claims for payment are made only: {(a) when the
individual was eligible for Medicaid waiver payment on the date of service; (b) when the service was included in the
participant's approved service plan; and, (c) the services were provided:

A capitated payment is made to the MCOs for each month of Waiver eligibility. This is identified through
KAECES, the State’s eligibility system. The state also is requiring the MCOs to utilize the State’s contracted
Electronic Visit Verification for mandatory Waiver services. Those Waiver services are billed through EVV based
on electronically verified provided services, connected to the consumer’s plan of care detailing authorized

services. All mandated services must be billed through the EVV system. Reviews to validate that services were in
fact provided as billed is part of the financial integrity reviews described above in Section I-1.

e. Billing and Claims Record Maintenance Requirement. Records documenting the audit trail of adjudicated claims
(including supporting documentation) are maintained by the Medicaid agency, the operating agency (if applicable),
and providers of waiver services for a minimum period of 3 years as required in 45 CFR §92.42.

Appendix I: Financial Accountability
1-3: Payment (1 of 7)

a. Method of payments -- MMIS (sefect one):

"2 Payments for all waiver services are made through an approved Medicaid Management Information
System (VEMIS).
‘+ Payments for some, but not all, waiver services are made through an approved MMIS.

Specify: (a) the waiver services that are not paid through an approved MMIS; (b) the process for making such
payments and the entity that processes payments; (c) and how an audit trail is maintained for all state and federal
funds expended outside the MMIS; and, (d) the basis for the draw of federal funds and claiming of these
expenditures on the CMS-64:

"'+ Payments for waiver services are not made through an approved MMIS,
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Specify: (a) the process by which payments are made and the entity that processes payments; (b) how and
through which system(s) the payments are processed; (c) how an audit trail is maintained for all state and federal
funds expended outside the MMIS; and, (d) the basis for the draw of federal funds and claiming of these
expenditures on the CMS-64:

{& Payments for waiver services are made by a managed care entity or entities. The managed care entity is
paid a monthly capitated payment per eligible enrollee through an approved MMIS.,

Describe how payments are made to the managed care entity or entities:

The MMIS Managed Care system assigns beneficiaries to one of the three KanCare Plans. Each assignment
generates an assignment record, which is shared with the plans via an electronic record. At the end of each
month, the MMIS Managed Care System creates a capitation payment, paid in arrears, for each beneficiary who
was assigned to one of the plans. Each payment is associated to a rate cell, The rate cells, défined by KDHE as
part of the actuarial rate development process which is certified to and approved by CMS, each have a specific
dollar amount established by actuarial data for a specific cohort and an effective time period for the rate.

Appendix I: Financial Accountability
1-3: Payment 2 of 7)

b. Direct payment. In addition to providing that the Medicaid agency makes payments directly to providers of waiver
services, payments for waiver services are made utilizing one or more of the following arrangements (select at least

one).
[} The Medicaid agency makes payments directly and does not use a fiscal agent {comprehensive or limited)

or a managed care entity or entities.
] The Medicaid agency pays providers through the same fiscal agent used for the rest of the Medicaid

program.
{7] The Medicaid agency pays providers of some or all waiver services through the use of a imited fiscal

agent,
Specify the limited fiscal agent, the waiver services for which the limited fiscal agent makes payment, the

functions that the limited fiscal agent performs in paying waiver claims, and the methods by which the Medicaid
agency oversees the operations of the limited fiscal agent:

;] Providers are paid by a managed care entity or entities for services that are included in the State's
contract with the entity.

Specify how providers are paid for the services (if any) not included in the State's contract with managed care
entitics.

All of the waiver services in this program are included in the state's contract with the KanCare MCOs.

Appendix I: Financial Accountability
I-3: Payment (3 of 7)

¢. Supplemental or Enhanced Payments, Section 1902(a)(30) requires that payments for services be consistent with
efficiency, economy, and quality of care, Section 1903{a)(1) provides for Federal financial participation to States for
exponditures for services under an approved State plan/waiver. Specify whether supplemental or enhanced payments
are made, Select one: '

&) No. The State does not make supplemental or enhanced payments for waiver services.

"% Yes, The State makes supplemental or enhanced payments for waiver services.
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Describe: (a) the nature of the supplemental or enhanced payments that are made and the waiver services for
which these payments are made; (b) the types of providers to which such payments are made; (c) the source of
the non-Federal share of the supplemental or enhanced payment; and, (d) whether providers eligible to receive
the supplemental or enhanced payment retain 100% of the total computable expenditure claimed by the State to
CMS. Upon request, the State will furnish CMS with detailed information about the total amount of
supplemental or enhanced payments to each provider type in the waiver.

Appendix I: Financial Accountability
I-3: Payment (4 of 7)

d. Payments to State or Local Government Providers. Specify whether State or local government providers receive
payment for the provision of waiver services.

@ No. State or local government providers do not receive payment for waiver services, Do not complete Item I
-3-e.
" Yes, State or local government providers receive payment for waiver services. Complete Item I-3-e.

Specify the types of State or local government providers that receive payment for waiver services and the
services that the State or local government providers fumnish:

Appendix I: Financial Accountability
1-3: Payment (5 of 7)

¢. Amount of Payment to State or Local Government Providers,

Specify whether any State or focal government provider receives payments {including regular and any supplemental
payments) that in the aggregate exceed its reasonable costs of providing waiver services and, if so, whether and how
the State recoups the excess and returns the Federal share of the excess to CMS on the quarterly expenditure report.

Select one.

Answers provided in Appendix I-3-d indicate that you do not need to complete this section,

" The amount paid to State or local government providers is the same as the amount paid to private
providers of the same service.

“* The amount paid fo State or local government providers differs from the amount paid to private
providers of the same service. No public provider receives payments that in the aggregate exceed its
reasonable costs of providing waiver services,

The amount paid to State or local government providers differs from the amount paid to private
providers of the same service, When a State or local government provider receives payments
(including regular and any supplemental payments) that in the aggregate exceed the cost of waiver
services, the State recoups the excess and returns the federal share of the excess to CMS on the

quarterly expenditure report,

Describe the recoupment process:
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Appendix I: Financial Accountability
I-3: Payment (6 of 7)

f. Provider Retention of Payments, Section 1903(a)(1) provides that Federal matching funds are only available for
expenditures made by states for services under the approved waiver. Sefect one: '

" Providers receive and retain 100 percent of the amount claimed to CMS for waiver services.
{ Providers are paid by a managed care entity (or entities) that is paid a monthly capitated payment.

Specify whether the monthly capitated payment to managéd care entities is reduced or returned in part to the
State.

No. The monthly capitated payments to the MCOs are not reduced or returned in part to the state.

Appendix I: Financial Accountability
I-3: Payment (7 of 7)

g, Additional Payment Arrangements

i. Voluntary Reassignment of Payments to a Governmental Agency. Select one:

@ No. The State does not provide that providers may voluntarily reassign their right to direct
payments to a governmental ageney.

""" Yes, Providers may voluntarily reassign their right to direct payments to a governmental
agency as provided in 42 CFR §447.10(e). -

Specify the governmental agency (or agencies) to which reassignment may be made.

ji. Organized Health Care Delivery System. Select one:

@ No. The State does not employ Organized Health Care Delivery System (OHCDS)
arrangements under the provisions of 42 CFR §447.10,

* Yes. The waiver provides for the use of Organized Health Care Delivery System
arrangements under the provisions of 42 CFR §447.10.

Specify the following: (a) the entities that are designated as an OHICDS and how these entities qualify for
designation as an OHCDS; (b) the procedures for direct provider enrollment when a provider does not
voluntarily agree to contract with a designated OHCDS; (c) the method(s) for assuring thai participants
have free choice of qualified providers when an OHCDS arrangement is employed, including the
selection of providers not affiliated with the OHCDS; (d) the method(s) for assuring that providers that
furnish services under contract with an OHCDS meet applicable provider qualifications under the waiver;
(e) how it is assured that OHHCDS contracts with providers meet applicable requirements; and, (I} how
financial accountability is assured when an OHCDS arrangement is used:

il Contracts with MCOs, PIHPs or PAHPs. Select one:

" The State does not contract with MCOs, PIHPs or PAHPs for the provision of waiver services.

. The State confracts with a Managed Care Organization(s) (MCOs) and/or prepaid inpatient health
plan(s) (PIHP) or prepaid ambulatory health plan(s) (PAHP) under the provisions of §1915(a)(1) of
the Act for the delivery of waiver and other services, Participants may voluntarily elect to receive
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waiver and ofher services throngh such MCOs or prepaid health plans. Contracts with these health
plans are on file at the State Medicaid agency.

Describe: (a) the MCOs and/or health plans that furnish services under the provisions of §1915(a)(1); (b)
the geographic areas served by these plans; (c) the waiver and other services furnished by these plans;
and, (d) how payments are made to the health plans.

(@ This waiver is a part of a concurrent §1915(b)/§1915(c) waiver. Participants are required to obtain
waiver and other services through a MCO and/or prepaid inpatient health plan (PIHP) or a
prepaid ambulatory health plan (PAHP). The §1915(b) waiver specifies the types of health plans
that are used and how payments to these plans are made,

Appendix I: Financial Accountability
1-4: Non-Federal Matching Funds (1 of 3)

a. State Level Source(s) of the N on-Federal Share of Computable Waiver Costs. Specify the State source or sources
of the non-federal share of computable waiver costs, Select at least one:

[ "] Appropriation of State Tax Revenues to the State Medicaid agency
[#] Appropriation of State Tax Revenues to a State Agency other than the Medicaid Agency.

If the source of the non-federal share is appropriations to another state agency (or agencies), specify: (a) the State
entity or agency receiving appropriated funds and (b) the mechanism that is used to transfer the funds to the
Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer (IGT), including any matching
arrangement, and/or, indicate if the funds are directly expended by State agencies as CPEs, as indicated in Item 1
“2-ct

The non-federal share of the waiver expenditures is from direct state appropriations to the Department for
Aging and Disability Services (KDADS), through agreement with the Single State Medicaid Agency, Kansas
Department of Health and Environment(KDHE), as of July 1, 2012. The non-federal share of the waiver
expenditures are directly expended by KDADS. Medicaid payments are processed by the State’s fiscal agent
through the Medicaid Management Information System using the InterChange STARS Interface System
(iCSIS). iCSIS contains data tables with the current federal and state funding percentages for all funding
types. State agencies are able to access iCSIS’s reporting module to identify payments made by each
agency. KDHE — Division of Health Care Finance draws down federal Medicaid funds for all agencies based
on the summary reports from iCSIS. Interfund transfers to the other state agencies are based on finalized fund
summary reports. The full rate will be expended on capitation payments in the KanCare program.

[ ] Other State Level Source(s) of Funds.

Specify: (a) the source and nature of funds; (b) the entity or agency that receives the funds; and, (c) the
mechanism that is used to transfer the funds to the Medicaid Agency or Fiscal Agent, such as an
Intergovernmental Transfer (IGT), including any matching arrangement, and/or, indicate if funds are dircctly
expended by State agencies as CPEs, as indicated in Item I-2-c:

Appendix I: Financial Accountability
1-4: Non-Federal Matching Funds (2 of 3)

b. Local Government or Other Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the
source or sources of the non-federal share of computable waiver costs that are not from state sources. Select One:

£ Not Applicable. There are no local government level sources of funds utitized as the non-federal share,

¢ Applicable
Check each that applies:
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"1 Appropriation of Local Government Revenues.

Specify: {(a) the local government entity or entities that have the authority to levy taxes or other revenues;
(b) the source(s) of revenue; and, (c) the mechanism that is used to transfer the funds to the Medicaid
Agency or Fiscal Agent, such as an Intergovernmental Transfer (IGT), including any matching arrangement
(indicate any intervening entities in the transfer process), and/or, indicate if funds are directly expended by
local government agencies as CPEs, as specified in Item I-2-c:

[T Other Local Government Level Source(s) of Funds.
Specify: (a) the source of funds; (b) the local government entity or agency receiving funds; and, {c) the
mechanism that is used to transfer the funds to the State Medicaid Agency or Fiscal Agent, such as an

. Intergovernmental Transfer (IGT), including any matching arrangement, and/or, indicate if funds are

directly expended by local government agencies as CPEs, as specified in Item I-2-¢:

Appendix I: Financial Accountability
1-4: Non-Federal Matching Funds (3 of 3)

¢, Information Concerning Certain Sources of Funds, Indicate whether any of the funds listed in Items I-4-a or I-4-b
that make up the non-federal share of computable waiver costs come from the following sources: (a) health care-
related taxes or fees; (b) provider-related donations; and/or, (c) federal funds. Select one:

@ None of the specified sources of funds contribute to the non-federal share of computable waiver costs

©¢ The following source(s) are used
Check each that applies:
"] Health care-related taxes or fees

[ ] Provider-related donations
] Federal funds

For each source of funds indicated above, describe the source of the funds in detail:

Appendix I: Financial Accountability
1-5; Exclusion of Medicaid Payment for Room and Board

a. Services Furnished in Residential Settings. Select one:

"> No services under this waiver are furnished in residential settings other than the private residence of the
individual,
@ As specified in Appendix C, the State furnishes waiver services in residential settings other than the

personal home of the individual,
b. Method for Excluding the Cost of Room and Board Furnished in Residential Settings. The following describes
the methodology that the State uses to exclude Medicaid payment for room and board in residential settings:

When establishing reimbursement rates as described in Appendix I-2,a, no expenses associated with room and board
are considered.
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Appendix I: Financial Accountability
1-6: Payment for Rent and Food Expenses of an Unrelated Live-In Caregiver

Reimbursement for the Rent and Food Expenses of an Unrelated Live-In Personal Caregiver. Select one:

i3 No. The State does not veimburse for the rent and food expenses of an unrelated live-in personal
caregiver who resides in the same household as the participant,

* Yes. Per 42 CFR §441.310(2)(2)(ii), the State will claim FFP for the additional costs of rent and food
that can be reasonably attributed to an unrelated live-in personal caregiver who resides in the same
household as the waiver participant. The State describes its coverage of live-in caregiver in Appendix C
-3 and the costs attributable to rent and food for the live-in caregiver are reflected separately in the
computation of factor D (cost of waiver services) in Appendix J. FFP for rent and food for a live-in
caregiver will not be claimed when the participant lives in the caregiver's home or in a residence that is
owned or leased by the provider of Medicaid services,

The following is an explanation of: (a) the method used to apportion the additional costs of rent and food
attributable to the unrelated live-in personal caregiver that are incurred by the individual served on the waiver and

(b) the method used to reimburse these costs:

Appendix I: Financial Accountability
I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (1 of
5)

a. Co-Payment Requirements. Specify whether the State jmposes a co-payment or similar charge upon waiver
participants for waiver services, These charges are calculated per service and have the effect of reducing the total

computable claim for federat financial participation. Select one:

@ WNo. The State does not impose a co-payment or similar charge upon participants for waiver services.
" Yes. The State imposes a co-payment or similar charge upon participants for one or more waiver services.
i. Co-Pay Arrangement.

Specify the types of co-pay arrangements that are imposed on waiver participants (check each that
applies).

Charges Associated with the Provision of Waiver Services {if any are checked, complete Irems I-7-a-il
through I-7-a-iv}:
il Nominal deductible
[ ] Coinsurance
[7] Co-Payment
| 7] Other charge

Specify:

Appendix I: Financial Accountability n
1-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (2 of
5)

a, Co-Payment Requirements.
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ii. Participants Subject to Co-pay Charges for Waiver Services,

Answers provided in Appendix I-7-a indicate that you do not need to complete this section.

Appendix I: Financial Accountability
1-7;: Participant Co-Payments for Waiver Services and Other Cost Sharing (3 of
5) :

a, Co-Payment Requirements.

iti. Amount of Co-Pay Charges for Waiver Services.

Answers provided in Appendix I-7-a indicate that you do not need to complete this section.

Appendix I: Financial Accountability

1-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (4 of
5)

a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.

Answers provided in Appendix I-7-a indicate that you do not need to complete this section,

Appendix I: Financial Accountability

1-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (5 of '
5)

b. Other State Requirement for Cost Sharing. Specify whether the State imposes a premium, enrollment fee or
similar cost sharing on waiver participants. Select one:

@ No. The State does not impose a premium, enrollment fee, or similar cost-shaving arrangement on
waiver participants.

" Yes. The State imposes a premium, enrollment fee or similar cost-sharing arrangement.

Describe in detail the cost sharing arrangement, including: (a) the type of cost sharing (e.g., premium, enrollment
fee); (b) the amount of charge and how the amount of the charge is related to total gross family income; (¢) the
groups of participants subject to cost-sharing and the groups who are excluded; and, (d) the mechanisms for the
coltection of cost-sharing and reporting the amount collected on the CMS 64:

Appendix J: Cost Neutrality Demonstration
J-1: Composite Overview and Demonstration of Cost-Neutrality Formula

Composite Overview. Complete the fields in Cols. 3, 5 and 6 in the following table for each waiver year. The fields in
Cols. 4, 7 and § are auto-calculated based on entries in Cols 3, 5, and 6. The fields in Col. 2 are auto-calculated using the
Factor D data from the J-2-d Estimate of Factor D tables. Col. 2 ficlds will be populated ONLY when the Estimate of
Factor D tables in J-2-d have been completed.

Level(s) of Care: Nursing Facility
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Col. 1] Col. 2 Col. 3 Col. 4 Col. 5 Cal. 6 Col.7 | Col.8

Year |Factor D Fan_:_tor D'_ Total: D+D" _ Factor G _ Factor G' Total: G+G'[Difference (Col 7 less Column4
i [i83s0.61 0151.60| 2750221 40485.32 3064.35] 43549.67 16047.46
~emmad 922808 2767031 TA1508.84|  3105.13] 44613.97 16943.66
3 Tissasssl  9307.00| 2784264 42558.24 3146.60) 4570484 17862.20
i Teononl o387.65| 2801568 I634.17| 3188751 4682292 18307.24
s Tema o460.79| 2819322 4473729 3234.61) 4797190 19778.6%

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (1 of 9)

a. Number Of Unduplicated Participants Served, Enter the total number of unduplicated participants from {tem B-3-a
who will be served each year that the waiver is in operation. When the waiver serves individuals under more than one
level of care, specify the number of unduplicated participants for each level of care:

Table: J-2-a: Unduplicated Participants

Total Distribution of Unduplicated Participants hy Level of Care (if applicabie)

' Unduplicated

“l;flel::r Il":l‘llz“:l:;;l‘:{s Level of Care:
(fm'g}:sm B Nursing Facility

- 00| 7092

— — S ~7

Year 3 7002 7092

Year 4 7092 T 7092

Year 5 7002 7092

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (2 of 9)

b. Average Length of Stay. Describe the basis of the estimate of the average length of stay on the waiver by
participants in item J-2-a.

Average Length of Stay was calculated by using the total days of waiver coverage for CY2013 (1/1/2013 -
12/31/2013) : 2,331,467, divided by the unduplicated number eligible: 7,092, or 329 ALOS.

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (3 of 9) '

e. Derivation of Estimates for Each Factor., Provide a narrative description for the derivation of the estimates of the
following factors,

i. Factor D Derivation, The estimates of Factor D for each waiver year are located in Ttem J-2-d. The basis for
these estimates is as follows:

Factor D was estimated by utilizing data from the Kansas MMIS system and reflects the average HCBS
waiver service cost and utilization for P waiver participants for the calendar year 2013. This average
expenditure was projected to Years 1 through 5 of the waiver with the assumption that these services would
be provided under a managed care delivery systenl. Annual expenditures were projected at an average annual
trend of 0.5%.

ii. Factor D' Derivation. The estimates of Factor D' for each waiver year are included in Item J-1. The basis of

these estimates is as follows:
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Factor IV’ was estimated by utilizing data from the Kansas MMIS systemn and reflects the average acute care
cost and utilization for PD waiver participants

for the calendar year 2013, This average expenditure was projected to Years 1 through 5 of the waiver with
the assumption that these services would be provided under a managed care delivery system. Annual
expenditures were projected at an average annual trend of 0.85%.

Factor D' does not include the cost of Medicare Part D Prescribed Drugs. This is not a Medicaid cost and is
not paid through the MMIS system,

iii; Factor G Derivation. The estimates of Factor i for each waiver year are included in Item J-1. The basis of
these estimates is as follows:

Factor G was estimated by utilizing data from the Kansas MMIS system and reflects the average nursing
facility cost and utilization for nursing facility members for the calendar year 2013. This average expenditure
was projected to Years 1 through 5 of the waiver with the assumption that these services would be provided
under a FFS delivery system. Annual expenditures were projected at an average annal trend of 2.5%.

iv. Factor G' Derivation. The estimates of Factor G' for each waiver year are incleded in Ttem J-1. The basis of
these estimates is as follows:

Factor G' was estimated by utilizing data from the Kansas MMIS system and reflects the average acute care
cost and utilization for nursing facility membess for the calendar year 2013, This average expenditure was
projected to Years 1 through 5 of the waiver with the assumption that these services would be provided under
a FFS delivery system. Annual expenditures were projected at an average annual trend of 1.3%.

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (4 of 9)

Component management for waiver services, If the service(s) below includes two or more discrete services that are
reimbursed separately, or is a bundled service, each component of the service must be listed. Select “manage components” to
add these components,

Waiver Services

Personal Care Services

Financial Management Services

Assistive Services

Home-Delivered Meals Service

Medication Reminder Services

Personal Emergency Response System and Installation

Sleep Cycle Support

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (5 o0f9)

d. Estimate of Facfor D,

ii. Concurrent §1915(b)/§1915(c) Waivers, or other authorities utilizing capitated arrangements (i.e., 1915(a),
1932(a), Section 1937). Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg,
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the
capitation box next to that service. Select Save and Calculate to antomatically calculate and populate the Component
Costs and Total Costs fields. All fields in this table must be completed in order to populate the Factor D fields in the J
-1 Composite Overview table. v

Waiver Year: Year 1
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Walver Service/ Component Ca.pi- Unit # Users Avg, Units Per User Avg, Cost/ Unit Component Total Cost
tation i Cost
Personal Care Services Total: 107687808.51
Personal Services - Ageney- | 777t | e o | e -
Directed L | umit = 15 minotes 1360 3957.36 3,17 | 17060970.43
Personal Services - Self- - | S -~ —
Directed B | it =15 mimates 6090 5295.82 2.81 [90626838.08
Financial Management
Services Total: 7157780.11
Financial Management 51— il . B
Services L0 |1 wmit= 1 month 6172 10.11 114,71 | 71577801
Assistive Services Total: 105647.34
_— B | R —]|— ' C
Assistive Services L0 | oot =1 puarchase 69 1.18 1207.56 | 1056474
Home-Delivered Meals
Service Total: 253483088
Home-Delivered Meals - S e i
Servico L | Tomie= Tmeat 1539 301.66 5.46 | 253483088
Med!cati,on Reminder 2542374
Services Total:
Medication 13 e ——— - —
Reminder/Dispenser/instaliation &1 | 1 unit = £ month 6 2.69. 1591 256.75
. - . T}‘ L — """. d B a
Medication Rewinder | 1] | 7 unit= T month 171 5.30 2539 230096
Medication — I — ‘ e f o s
Reminder/Dispenser L_;i 1 unit=1 installation : 44 1.96 25.00 2156.00
Personal Emergency
Response System and 1019005.55
Installation Tetal:
Personal Emergency T — -
Response System Bl 1 unit =  month 3227 ¢ 9.10 34.16 1003132.31
" Personal Emergency i [— . - ‘ S
Response Syslem Installation if‘ ] 1 unit=1 instaltation 30t 1 .06_ 4975 15873.24
Sleep Cyele Support Tofal: 11611999.24
Sleep Cyclo Support L2 | 1 wnitt sleep oycle 1641 23346 30.3] | 1161199824
GRAND TOTAL: 130E42495.37
Total: Services included in capitation: 13014249537
TFotal: Services not included in capitation:
Total Estimated Unduplicated Participants: 092
Factor D (Divide total by number of participants): 1835061
Services included in capltation: i8350.61
Services not included in capitation:
Average Length of Stay on the Walver: 329

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (6 of 9)

"d, Estimate of Factor D,

ii. Concurrent §1915(b)/§1915(c) Waivers, or other authorities utilizing capitated arraugements“(i.c., 1915(a),

1932(a), Section 1937). Complete the following ta
Units Per User, and Avg. Cost/Unit fiel
capitation box next to that service. Select Save and Ca
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Costs and Total Costs fields. All fields in this table must be completed in order to populate the Factor D fields in the J
-1 Composite Overview table.

Waiver Year: Year 2

Waiver Service/ Component C“.Pi' Unit # Users Avg. Units Per User Avg, Cost/ Unit Component Total Cost
tation Cost
Personal Care Services Total: 108226276.75
Personal Services - Ageney-{ 7 | on— | s .
Directed 5 1 ¥ unit= 15 minutes 1360 | 3977.15 3.17 | 17146289.08
Personal Services - Self- ) I [ — ol :
Dirccted ] anit = 15 minutes 6090 532230 | 2.81 |1079987.67
Financial Management . '
Services Total: 7193175.62
Financial Management — x| SR —
Services Tunit=[month 6172 10.16 114.71 | 181D
Assistive Services Total: 106542.65
Assistive Services [} 1 unit = 1 purchase 69 1.19, 1297.56 106542.65
Hom.eAD’glivercd Meals 2547519.32
Service Total:
Home-Delivered Meals e : 1~ S :
Service M| ot el 1539 303.17 546 | 254751932
Mcd!cal!on Reminder 25522.53
Services Total:
Medicalion ; SO —— Bt .
Reminder/Dispenser/Installation G tunit = § installatior 44 1.97. 25.00 2167.00
Medication Reminder Lﬁi} Tunit =1 month 6 2,70 1591 25774
Medication 5 O | :
Reminder/Dispenser ] funit=[ month 171 5321 25.39 13097.79
Personal Emergency
Response System and 1023564.67
Installation Total;
Personal Emergency —_ | -
Response System Bl unit = 1 month 3227 | 9.14 34.16 | 1007541.68
Personal Emergency I J e -
Response System Instatlation ] I unit=1 installation ; 301 1.07: 4975 16022.98
Slecp Cycle Support Total: 1166969614
Steep Cycle Suppor LAE | Tunit=t stecp eyele. 1641 234.62 30.31 | 166269614
GRAND TOTAL: 13079230168
Total: Serviees included in capitation: . 13079230168
Totak Services not included in capitation:
Totzl Estimated Undupiicated Particlpanis: 7092
Fzetor D (Dhvide fotal by number of participants): 1844223
Services included in capitation: 1844223
Services not included in capitation:
Averape Length of Stay on the Walver: 329

Appendix J: Cost Neutrality Demonstration
' J-2: Derivation of Estimates (7 of 9)

d. Estimate of FFactor D.
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ii. Concurrent §1915(b)/§1915(c) Waivers, or other anthorities utilizing capitated arrangements (f.e., 1915(a),
1932(a), Section 1937). Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the
capitation box next to that service. Select Save and Calculate to automatically calculate and populate the Component
Costs and Total Costs fields. All fields in this table must be completed in order to populate the Factor D fields in the J
-1 Composite Overview table.

Waiver Year: Year 3

Waiver Service/ Componeit Capi- Uit # Users Avg, Units Per User | Avg, Cost/ Unit Component Total Cost
tation Cost
Personal Care Services Total; 108767571.92
Personal Services - Agency— - el e e s s e
Directed LA Tanit= 15 minutes - 1360 | 3997.04 3.17 |17232038.85
Personal Services - Selfs S
Directed 1 unit = 15 minutes 6090 5348.92 2.81 [1535533.07
Financial Management '
Services Total: 7235659.03
Financial Management TR T — :
Services L | 1 wnie = 1month 6172, 10.22 114.71 | 7235659.03
Assistive Services Total: 107437.97
Assistive Services 135] m 69 1'20 1297.56 107437.97
Home-Delivered Meals
Service Total: 256029179
Home-Delivered Meals ; - Rl he s
Service (1 ) o=t et 1539 304.69 5.46 | 256029179
Medication Reminder
Services Total: 25664.74
Medication o | e
Reminder/Dispenser/Instatiation if‘"ﬂ [ unit =1 instaliatior 44 1.98. 25.00 2178.00
Medication Reminder 12 T unit = 1 month 6 271, 15.91 258.70
Medication i
Reminder/Dispenser {"ii 1 unit= [ month 171 535 25,39 23228.04
Personal Emergency
Response System and 1029076.38
Installation Total:
Personal Fmergency {T m e e i o B T 013053.40
Response System A1 T unit = 1 month 3227 9.19 34.16 i
Personal Bnergency I 16022.98
Response System Instatfation | U} | 1 unit=1 instaitation : 301 1.07 49.75 '
Sleep Cyele Support Total: 11728387.82
Steep CycleSupport | (7] |7 it eepegele | 641 235.80 3031 [ 172838782
GRAND TOTAL: £31454089.64
Total: Services inciuded in capitation: 131454639.64
Total: Services not included in capitation:
Total Estimated Unduplicated Participants: T092
Fattor D (Divide tefal by numbee of particlpants): 1853555
Sevvices included in capliation: 18535.5%
Services not included in capitation:
Average Length of Stay on the Waiver: 329 .
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Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (8 of 9)

d. Estimate of Factor D.

ii, Concurrent §1915(b)/§1915(c) Waivers, or other authorities utilizing capitated arrangements (i.e., 1915(a),
1932(a), Section 1937). Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/ Component items, If applicable, check the
capitation box next to that service, Select Save and Calculate to automatically caloulate and populate the Component
Costs and Total Costs fields. All fields in this table must be completed in order to populate the Factor D fields in the J
-1 Composite Overview table.

Waiver Year: Year 4

Waiver Service/ Component gfiI;i;; Unit # Users Avg. Units Per User | Avg. Cost/ Unit Cong] c::ent Total Cost
Personal Care Services Total: 109311308.64
Personal Services - Agency- | 151 N T : .
Directed W [Tt 15 mintes 1360 4017.02' 3,17 | 1731817662
Personet Services - Self- =1 | —— . 3 - - i
Directed LA |V anie = 15 minutes | 6090 5375.66 2.81 [199313201
Finaneial Managentent
Services Total: 7271058.53
Finangial Management nil B N - :
Services KT Fprerpesa 6172, 10.27 114,71 | 7271058.53
Assistive Services Total: 107437.97
cetie . i - 1
Assistive Services i_)j 1 unit=1 purchase 69 1.20 1297.56 107437.97
Home-D'c‘livered Meals 2573064.26
Service Totak:
Home-Delivered Meals vy I [P : - 1 R oo -
Service L |V unic = meat 1539 306.21 5.46 | 257306426
Med!'catlo‘n Reminder 25807.90
Services Totak:
Medication 7 [EEEI—— et - - -
Reminder/Dispenser/instattation ‘r—;“% I unit = 1 instalfatios 44 1.99 25.00 2189.00
Medication Reminder 57 B e e— 6 273 15.91 260.61
Medication =1 | e —— .
Reminder/Dispenser 1 tunit=1menth 171 | 538 25.39 23358.20

Personal Emergency
Response System and 1034737.85
Instaliation Total:

Personal Emergency 51 B P - ; e :
4 - 8
Response System “-J lunit=1menth 3227 9.24 34,16 1018565.12
Personal Emergency I E— - e e
. ¥ o - : : 2.
Response System Installation B 1 unit=1 instalation 301, 1.08 | 49.75 16172.73
GRAND TOTAL: 13210599725
Total: S¢rvices included in capitation: 13210999725
Teotal: Services not included in capitation:
Total Estimated Unduplicated Participants: n92
Factor D (Divide total by number of partlcipants): 18628.03
Services included in capitation: 18628.03

Services not included in capitation:

Average Length of Stay on the Waiver; 329 .
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Waiver Service/ Compenent t(;;!;i,; Unit # Users Avg, Units Per User |  Avg. Cost/ Unit CU"&%‘;’:e"t Total Cost
Sleep Cycte Support Total: 1178658211
1 i SR—— S S
Steep Cyele Support LEb T it sidep eyee. 1641 236.97 30.31 | 1178658211
GRAND TOTAL: 132105991.25
Total: Services incfuded in cepitation: 13210999725
Total: Services not included in ¢apitation:
Total Estimated Unduplicated Participants: 7092
Factor D {Divide total by cumber of participanis): 18628.03
Senvices included in capitation: 18623.03
Services not included in capitation:
Average Length of Stay on the Wahver: 329

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (9 of9)

d. Estimate of IFactor D,

il. Concurrent §1915(h)/§1915(c) Waivers, or other authorities utilizing capitated arrangements (i.c., 1915(a),
1932(a), Section 1937). Complete the following table for each waiver year. Enter data into the Unit, # Users, Ave,
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the
capitation box next to that service. Select Save and Calculate to automatically calculate and populate the Component
Costs and Total Costs fields. All fields in this table must be completed in order to populate the Factor D fields in the J

-1 Composite Overview table,

Waiver Year: Year 5

Walver Service/ Component t(;:il;; Unit # Users Avg. Units Per User Avg, Cost/ Unit Coné[; ':'tlem Total Cost
Personal Care Scrvices Total: 109875028.30
Personal Services - Ageney- | r+ { — - -
Direcied Bl pterre— 1360 4037.11 3.17 |17404788.63
Personal Services - Self- 3 P — -
Directed LA | o= Ts mimis 6090 5403.54 2.81 |92470239.67
Financial Management
Services Total: 7306458.04
Financial Management 1 [ —
Services L“ I unit = | month : 6172 10.32 114,71 7306458.04
Assistive Services Total: 163333.28
[ . T R B : N
Assistive Servicts B i T parchase 69 1.21 1207.56 | 10833328
Home-Delivered Meals
Service Total; 2585920.76
Home-Delivered Meals I [ - : — e
Service 5 | T umit= Toneat 1539 30774 5.46 | 2585920.76
Medication Reminder ~
Services Fotal: ) 25906.69
GRANP TOTAL: 132786565.46
Fotak S¢rvices incloded in capitation: 132786565.46
Total: Services not included in capilation:
Total Estimated Unduplicated Paritclpanis: 7092
Factor D {Divide total by number of participants): 1872343
Services included in caphiation: 18723.43
Services not included in capitation:
Average Length of Stay on the Wakver: 329
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Walver Service/ Component t(;?il;i; Unit # Users Avg, Units Per User | Avg, Cost/ Unit Cong;t;?cnt Tatal Cost
Medication Fi | s | e b
Reminder/Dispenser/Installation} “= | 1 unit = 1 installatior 44 2.00. 25.00 2200.00
L . Al e
Medication Reminder [—l Lunit= 1 month . 5 2.74 15.91 261.56
hiedicaﬁoﬂ e el [ Y N —
Reminder/Dispenser 1 unit = 1 month 171 540 25.3¢9 P51
Personal Emergency
Response System and 1039147.22
Installation Total: '
Personal Emergency f_T I [ el R ) | 1022974.49
Response System £ Lunit=1month 3227 9.28. 34.16 *
Personal Emergency D I e el [
Response System Installation 2 1 unit=1 installation 301 1.08. 49,75 16172173
Sleep Cycle Support Total: 11845771,17
T N SE——— T [
Steep Cycte Support VL ) it Teop oyete’ 1641 238.16 30.31 | 1184577117
GRAND TOTAL: 132786565.46
Tofal: Bervices included in capitation: 132786565.46
Total: Services not included in capitation:
Total Estimated Unduplicated Partlctpants; 1092
Factor D (Divlde total by number of particlpants): 1872343
Services included in capitation: 18723.43
Services not included in capitation:
Average Length of Sty on the Watver: 329
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